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To  the  Mayor,  Aldermen  and  Councillors  of  the  County  Borough  of  Gateshead 


In  pursuance  of  my  statutory  duty,  I have  the  honour  to  present 
herewith  my  annual  report  for  1963,  being  the  83rd  of  the  series  and  my 
own  28th.  These  documents  are  well  worthy  of  study  in  showing  the 
great  social  changes  as  well  as  the  changes  in  mortality  that  have  occurred 
since  the  great  Public  Health  Act  of  1875.  The  witnesses  for  the  improve- 
ments in  living  conditions,  especially  from  the  material  points  of  view, 
are  to  be  found  in  the  vital  statistics,  with  particular  emphasis  on  the 
; infantile  mortality  rate.  This  sensitive  factor  is  perhaps  the  best  arbiter 
of  the  state  of  affairs  in  any  area,  because  it  deals  with  the  immature 
! members  of  the  community  who  suffer  most  severely  from  any  personal 
: or  environmental  deficiencies.  In  1963,  the  infantile  mortality  rate  reached 
its  lowest  level  for  Gateshead  in  a figure  which  almost  matches  the  national 
; rate,  and  can  certainly  be  compared  favourably  with  those  of  adjoining 
; areas.  The  other  vital  statistics  continue  the  story  of  life  and  death  in 
; Gateshead  in  the  disappearance  of  the  infectious  diseases,  so  often  fatal, 

; and  the  accumulation  of  more  and  more  elderly  persons  in  the  population 
i with  the  changing  emphasis  on  cancer,  diseases  of  the  heart  and  arteries 
I and  bronchitis  as  the  chief  causes  of  death  in  place  of  tuberculosis, 

! pneumonia,  cancer  and  heart  disease — the  “Captains  of  the  Men  of 
1 Death”,  as  they  were  called  by  Sir  George  Newman. 


The  tendency  of  the  population  to  grow  older,  in  keeping  with  the 
; increased  expectation  of  life  resulting  from  improved  hygienic  conditions 
i is  reflected  in  new  demands,  for  the  elderly  have  need  of  care  of  many 
) kinds,  ranging  in  degree  from  some  interest  in  their  welfare  to  be  tangibly 
‘ expressed  by  relatives  to  the  full-blooded  nursing  of  the  bedfast  patient 
: on  his  deathbed.  It  is  this  last  phase  of  social  life  which  is  becoming  the 
: concern  of  us  all  because  each  of  us  will,  it  is  hoped,  live  to  be  elderly 
j and  will  himself  expect  the  kind  of  support  that  he  would  like  now  to  see 
j extended  to  others.  Nevertheless,  the  care  of  the  elderly  is  shared  among 
• too  many  agencies,  both  national  and  local,  ever  to  be  entirely  satisfactory. 
I The  financial  aspects  are  dealt  with  by  the  Ministry  of  Pensions  and 
^ National  Insurance,  by  the  Assistance  Board  and  by  various  superannua- 
[ tion  schemes.  The  health  of  the  elderly  is  primarily  the  concern  of  the 
; family  practitioner  and  the  ancillary  services  of  the  Executive  Council 
» for  the  care  of  the  teeth  and  eyes  and  the  provision  of  medicines,  but  it 
] also  extends  secondarily  to  the  hospital  services  of  the  geriatrician, 
( occasionally  of  the  psychiatrist  and  to  the  local  authority  residential 
c provision.  Social  help  is  to  be  obtained  from  the  local  authority’s  welfare 
services  and  domestic  help  and  nursing  care  from  the  local  authority’s 
( health  services.  It  is  small  wonder  that  since  no  one  service  deals  with  the 
I individual  throughout  all  these  facets  of  his  well-being  there  are  great 
t inadequacies  and  actual  deficiencies  in  the  provision  for  the  elderly,  the 
: cost  of  which  must  fall  on  the  State  or  the  Local  Authority  and  be  paid 
) for  in  taxes  or  in  rates.  It  would  seem  that  the  time  is  opportune  for  a 
;■  radical  review  of  the  social,  health  and  welfare  arrangements  for  the 
) elderly.  In  this  connection  a study  of  the  censal  changes  would  show  how 
t mportant  the  problem  is  likely  to  loom  in  the  not  too  distant  future. 
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The  disappearance  of  the  infectious  diseases,  once  so  productive  of 
child  mortality,  is  a measure  of  our  success  in  real  preventive  medicine, 
the  immunisation  and  vaccination  of  infants  and  children  against  the 
once  commonly  fatal  illnesses.  It  seems,  however,  that  these  arrangements 
themselves  are  threatened  by  one  of  the  prevailing  troubles  of  the  National 
Health  Service,  a shortage  of  medical  manpower,  which  shows  itself  in 
the  hospitals,  so  much  dependent  on  doctors  who  have  come  from  the 
colonies,  in  the  field  of  general  practice  where  doctors  constantly  claim 
to  be  overburdened  with  the  care  of  too  many  patients  and  among  the 
local  authorities  where  the  staff  is  nearly  always  below  strength.  It  is 
the  conditions  and  remuneration  payable  to  the  doctors  mentioned  that 
are  failing  to  attract  the  new  graduates,  and  I regret  to  say  that  the  local 
government  medical  services  perhaps  suffer  most  intensely  from  this 
lack  of  attractiveness  to  the  new  entrant.  Thirty  years  ago  an  advertise- 
ment for  an  assistant  medical  officer  of  health  would  have  brought  30 
or  40  applicants  from  doctors  with  at  least  five  years’  experience  after 
qualification  and  possessing  the  Diploma  in  Public  Health.  Today 
advertisements  of  the  same  type  of  post  fail  to  attract  even  a single  appli- 
cant. It  is  against  this  background  that  I must  present  the  work  of  the 
department,  short  for  the  greater  part  of  the  year  of  one  assistant  medical 
officer. 

The  time  is  also  ripe  for  a review  of  the  local  government  medical 
service  along  with  the  reviews  that  are  projected  for  the  hospital  service 
and  for  the  field  of  general  practice.  The  posts  which  we  are  finding 
difficulty  in  filling  adequately  have  been  filled  in  the  past  by  men  and 
women  who  have  reached  senior  appointments  elsewhere  in  the  National 
Health  Service.  In  my  own  period  of  service  we  have  had  no  fewer  than 
eight  members  of  the  staff  who  have  graduated  ultimately  to  being  medical 
officers  of  health,  of  whom  three  are  at  present  in  large  county  boroughs  ; 
three  of  the  staff  became  consultants  in  medicine,  chest  diseases  and 
infectious  diseases  respectively  ; one  has  reached  high  office  in  the  Mini- 
stry of  Health  ; three  have  attained  high  office  in  the  Colonial  Medical 
Service,  and  one  has  gone  into  general  practice.  It  is  peculiar  then  that 
the  prospects  of  promotion  in  the  local  government  service  do  not  attract 
applicants,  even  when  the  posts  have  been  advertised  with  the  advantage 
to  the  applicants  that  they  would  be  allowed  time  off  to  study  for  the 
Diploma  in  Public  Health.  This  difficulty  with  staffing  extends  to  the 
medical  staff,  the  nursing  and  midwifery  staff  and  also  to  the  ancillaries 
such  as  orthoptists,  physiotherapists,  speech  therapists,  and  appears  to 
be  part  of  a general  shortage  of  professional  people  in  sufficient  numbers 
to  cover  the  work  that  has  to  be  done.  One  wonders  if  there  would  be 
an  improvement  if  all  the  health  services  were  directly  organised  under 
the  Ministry  of  Health  or  under  a body  of  the  National  Corporation 
type  which  would  carry  out  the  work  on  behalf  of  the  Minister  of  Health. 

There  is,  however,  one  aspect  of  preventive  medicine  upon  which 
the  Local  Authority  can  justly  take  pride.  It  falls  to  the  department  to 
initiate  various  housing  improvements  which  have  been  legislated  for 
under  the  Housing  Acts.  The  position  is  that  in  1950  the  public  health 
inspectors’  department  surveyed  the  town  and  presented  a report  showing 
that  there  were  4,200  houses  fit  only  for  clearance.  1,400  of  these  had 
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been  scheduled  previous  to  the  war  for  clearance  and  2,800  were  added 
as  a result  of  post-war  inspections.  In  addition,  there  were  11,000  houses 
in  the  Borough  considered  to  be  fit  to  enjoy  an  extended  life  only  after 
they  were  patched  up  and  repaired  to  a reasonable  state  of  repair  in 
1 accordance  with  the  general  housing  standard  of  those  days.  There 
I were  also  4,600  houses  which  it  was  considered  would  justify  the  execution 
I of  considerable  works  of  repair,  e.g.  installation  of  bathrooms  and 
I internal  water  closets. 

The  only  way  in  which  bad  housing  could  be  dealt  with  at  that  time 
1 was  by  individual  demolition  and  closing.  In  1954,  the  Minister  of 
Housing  asked  for  a programme  of  slum  clearance  to  be  submitted.  The 
; Council  formulated  a 5-year  programme  to  deal  with  the  1,400  houses 
, already  mentioned  and  a 15-year  programme  to  deal  with  the  remainder, 

I together  with  other  fresh  areas  that  might  be  represented  for  clearance. 

< As  a result  the  Chandless  Area,  together  with  other  smaller  areas  has 
( been  cleared  and  rebuilt,  so  that  the  blocks  of  flats  at  present  in  existence, 

I namely  the  Barn  Close,  Priory  Court  and  Regents  Court,  representing 
1 the  use  of  pre-war  clearance  areas,  and  the  Chandless  zone  were  the 
i first  areas  of  post-war  redevelopment  after  slum  clearance.  This  pro- 
; gramme  of  clearing  1,400  houses  was  virtually  completed  before  the  end 
( of  1960,  Z.C.,  within  four  years  of  a start  being  made.  The  15-year  pro- 
; gramme,  involving  2,800  houses,  was  continued,  and  at  the  end  of  1963, 

, f.e.  eight  years  from  the  formation  of  the  20-year  plan,  2,295  houses  had 
( been  included  in  areas  confirmed  for  clearance  by  the  Minister,  and  of 
1 these  2,254  had  been  demolished. 

This  means  that  in  eight  years  the  public  health  department  has 
I been  responsible  for  the  clearance  of  3,600  houses  in  clearance  areas, 
an  average  of  450  a year.  In  addition  to  the  clearance  areas,  745  dwelling 
j houses  have  been  demolished  by  way  of  individual  orders  under  the 
t Housing  Acts.  At  the  end  of  the  year  there  were  also  four  clearance 
■ areas  in  connection  with  which  the  council  was  awaiting  the  verdict 
I of  the  Minister  in  regard  to  clearance  and  compulsory  purchase.  These 
^ were  the  Askew  Road,  St.  James’  Road,  Railway  Buildings,  Parkins’ 
I Buildings  and  several  very  small  areas,  altogether  totalling  over  460 
j houses.  In  eight  years,  therefore,  there  has  been  completed,  thanks  to 
i the  strenuous  efforts  by  the  officers  concerned,  the  scheme  that  was  laid 
down  in  1955  to  cover  20  years.  There  is  in  prospect  at  the  end  of  1963, 
j further  representations  of  clearance  areas  throughout  the  borough  to 
) cover  at  least  another  1,300  houses,  and  this  work  of  representation  is 
'being  speeded  up  in  the  hope  that  houses  will  be  available  to  take  the 
: tenants  once  the  areas  are  passed  for  clearance. 

In  stressing  this  valuable  work  of  the  department  in  attending  to  the 
i environment,  which  is  so  essential  a feature  of  good  living,  it  must  be 
I pointed  out  at  the  same  time  that  the  process  of  representing  and  clearing 
[ an  area  takes  at  least  two  years,  of  which  perhaps  about  six  months  will 
H be  devoted  to  inspection  in  detail,  followed  by  the  official  representation 
'of  the  medical  officer  of  health,  which  in  turn  may  be  followed  by  a 
) compulsory  resolution  by  the  Council  to  be  succeeded  by  the  usual  en- 
quiries as  to  ownership  and  other  interests  in  the  property  to  be  cleared 
a process  that  takes  another  six  months  at  least.  After  this,  it  is  customary 
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for  a considerable  interval  to  elapse  before  the  date  of  the  enquiry  can  be  i 
fixed  and  at  the  enquiry  evidence  must  be  produced  to  justify  the  Council  s 
case,  especially  in  regard  to  properties  which  are  the  subject  of  objection 
by  the  owners.  Following  this  there  is  an  interval  during  which  the  : 
report  is  made  to  the  Minister  by  the  Inspector,  and  the  final  approval  i 
usually  follows  about  six  months  after  the  enquiry.  This  two  years  interval  1 
from  the  beginning  to  the  end  of  slum  clearance  is  far  from  being  an  under-  ■ 
statement  and  is  necessary  because  of  the  legal  provisions  contained  in  i 
the  Housing  Acts.  It  does,  however,  mean  that  one  has  to  look  very 
far  ahead  in  the  process  of  slum  clearance  and  above  all  to  make  sure  ! 
that  we  do  not  represent  houses  as  unfit  for  habitation  when  there  are  ' 
no  houses  in  prospect  to  rehouse  the  displaced  tenants  and  at  the  same  j 
time  we  must  make  sure  that  we  do  not  have  houses  built  awaiting  the  i 
displacement  of  tenants  as  a result  of  the  slum  clearance  procedure. 
So  far  in  Gateshead  we  have  managed  to  clear  areas  in  accordance  with 
the  housing  provision  that  has  been  made,  but  there  has  been  a promise 
of  1,000  houses  a year,  which  again  reacts  on  the  tempo  of  slum  clearance 
and  the  necessity  to  enforce  a great  intensification  of  effort.  This,  in 
turn,  means  that  the  staff  of  inspectors  must  be  kept  at  full  establish- 
ment, and  here  it  must  be  remembered  that  there  is  a great  demand  for 
qualified  public  health  inspectors  throughout  the  country. 

The  problem  of  the  houses  in  multiple  occupation  looks  like  being 
solved  in  Gateshead  by  the  action  taken  under  the  Act  in  suitable  cases, 
and  on  the  other  hand  by  encouraging  the  owner  and  tenants  of  propeity 
to  revert  to  the  single  tenancy  arrangements  in  some  cases.  The  setting 
up  of  permanent  houses  in  multiple  occupation  is  certainly  not  being 

encouraged. 


In  conclusion,  it  is  necessary  to  express  my  personal  acknowledge- 
ment of  the  assistance  1 have  received  from  the  professional  and  clerical 
staff  of  this  authority,  this  too  at  a time  when  difficulties  of  staffing  in  all 
departments  have  been  a handicap.  My  Deputy,  Dr.  J.  M.  Bainbridge, 
the  Chief  Dental  Officer,  Mr.  J.  Whitehouse,  the  Chief  Public  Health 
Inspector,  Mr.  G.  Charlton,  and  his  Deputy  Mr.  G.  Neilson,  have  all 
contributed  their  quota,  both  personally  and  through  their  officers,  in 
the  work  for  which  the  local  authority  is  responsible.  The  social  agencies, 
such  as  the  home  nursing,  health  visiting,  home  help  and  welfare  officers 
have  also  played  their  part  in  this  service  to  the  public.  It  is  necessaiy 
also  to  cite  the  sometimes  criticised  but  efficient  and  economic  transport 
provided  by  the  municipal  ambulance  staff  in  serving  the  Gateshead 
people  on  their  way  to  and  from  hospitals  outside  and  inside  the  area. 

During  the  year  we  have  had  to  record  the  retirement  of  Dr.  S.  D. 
Rowlands,  formerly  the  Clinical  Tuberculosis  Officer  and  Medical 
Superintendent  of  Whinney  House  Sanatorium  and  transferred  to  the 
Regional  Hospital  Board  as  a Consultant  Chest  Physician  in  1948, 
and  also  the  retirement  of  Mrs.  M.  Bolam,  for  many  years  the  Midwifery 
Supervisor  and  before  that  both  a health  visitor  and  midwife  in  the  service 
of  the  local  authority.  To  both  of  these,  this  acknowledgement  of  their 
valuable  work  must  be  made. 


We  have  also  suffered  the  loss  of  Alderman  Hancock,  whose  name 
1 has  been  associated  on  the  political  side  with  many  of  the  great  develop- 
1 ments  in  the  hygiene  and  hospital  services  of  the  town.  He  was  principally 
1 responsible  for  pushing  through  the  great  conversion  of  the  system  of 
? sewage  disposal  to  water  carriage  which  was  concluded  before  1930.  He 
] played  his  part  in  the  rehabilitation  of  Sheriff  Hill  Hospital  and  in  the 
: decision  to  plan  and  erect  the  new  general  hospital,  opened  officially  in 
I 1948  by  the  Queen  Mother  and  named  after  her.  With  his  influence  over 
j the  council  it  was  possible  to  appropriate,  very  late  in  the  day,  the  sick 
^ wards  of  the  Poor  Law  Institution,  to  form  the  Bensham  General  Hospital. 

He  played  his  part,  too,  in  the  erection  of  the  Poole  Joint  Sanatorium  in 
; which  Gateshead  Council  was  a partner,  and  he  was  a member  of  that 
i sanatorium  committee.  He  became  also  the  first  Chairman  of  the  Gates- 
■ head  and  District  Hospital  Management  Committee,  leaving  this  con- 
1 nection  on  reaching  the  age  limit. 

1 am  grateful  to  the  Chairman  of  the  Health  Committee,  Councillor 
W.  Collins,  and  to  the  Vice-Chairman,  Councillor  A.  V.  Turnbull,  and  to 
: the  members  of  the  health  committee  for  their  active  interest  in  the  work 
j of  the  department  during  a year  of  intense  effort  and  of  some  difficulty. 

I must  also  acknowledge  with  thanks  the  help  and  co-operation  of  the 

:j  other  chief  officers  of  the  Council  during  1963. 

1 

I Your  obedient  Servant, 

James  Grant, 

Medical  Officer  of  Health 
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PART  I 

NATURAL  AND  SOCIAL  CONDITIONS 
OF  THE  BOROUGH 


A.  General  Remarks 

Recent  annual  reports  have  stressed  the  notable  and  in  truth  the 
remarkable  changes  that  have  recently  taken  place  in  the  appearance  of 
the  northern  half  of  Gateshead.  Slum  clearance  has  proceeded  apace, 
matched  by  efforts  to  develop  the  commercial  and  shopping  centre  for 
the  town  and,  in  keeping  with  the  fashions  of  the  time  in  urban  building, 
to  erect  huge  blocks  of  flats  for  the  housing  of  industrial  workers  and 
their  families.  It  is  perhaps  regrettable  in  some  ways  that  the  traditional 
two-storey  dwelling  with  its  private  backyard  has  had  to  disappear  to 
make  way  for  the  modern  lofty  buildings  which  to  many  have  merely 
transformed  a monotony  of  construction  from  the  horizontal  into  the 
vertical.  Nevertheless,  the  newer  flats  are  equipped  with  the  full  amenities 
which  never  did  exist  in  the  terraced  houses  of  the  Victorian  working 
classes.  One  practical  difficulty  remains  unsolved,  which  is  how  to  provide 
for  the  play  and  recreational  activities  of  children  under  school  age 
dwelling  in  multi-storey  flats.  Clearly  there  is  a difficulty  over  the  proper 
supervision  of  such  children  out  of  their  homes. 

On  the  whole,  Gateshead  continues  to  be  a busy  and  prospering 
town  despite  a temporary  lack  of  facilities  for  juvenile  employment.  If 
the  Boundary  Commission  recommendations  are  carried  out,  the  central 
and  other  developments  of  greater  Gateshead  will  have  to  be  appropriate 
to  a city  of  200,000  inhabitants.  Meantime,  great  difficulties  arise  from 
the  uncertainty  that  surrounds  the  implementation  of  the  original  recom- 
mendations that  Felling  and  Whickham  should  be  joined  to  Gateshead 
in  a large  self-governing  community,  confronting  a somewhat  larger 
similar  community  on  the  opposite  side  of  the  river  and  adjoining  a 
comparable  area  at  the  south  bank  of  the  mouth  of  the  Tyne,  which,  in 
turn,  would  be  faced  with  a parallel  township  on  the  northern  bank.  The 
four  areas  of  local  government,  more  or  less  in  balance  with  each  other, 
should  surely  manage,  in  co-operation,  to  do  much  more  for  the  lower 
reaches  of  the  Tyne  than  the  present  multiplicity  of  large  and  small 
authorities  on  the  banks  of  the  river  which,  separated  from  each  other 
by  artificial  barriers,  are  limited  to  their  own  immediate  interests.  There 
is  surely  some  urgency  in  arriving  at  a final  decision  about  this  matter 
as  soon  as  possible,  for  only  then  can  the  appropriate  planning  be  started. 

B.  Climatic  Conditions 

The  weather  in  the  beginning  of  the  year  was  extremely  cold  and  the 
cold  spell  lasted  until  the  middle  of  March.  Thereafter  it  was  much  the 
same  as  in  the  previous  year,  the  wettest  months  being  November  and 
August,  with  a total  of  4.96  inches  in  the  latter  month,  and  the  amount  of 
sunshine  was  considerably  less  than  1962,  when  there  were  1,341  hours 
of  sunshine,  a figure  which,  in  itself,  was  somewhat  below  the  average 
over  the  previous  ten  years.  The  first  two  months  of  the  year  were 
remarkable  for  the  snowy  weather. 
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METEOROLOGICAL  STATION  — SHERIFF  HILL  HOSPITAL 


Summary  of  Climatological  Conditions  1952-1963 


Mean  daily  maximum  — yearly  average 
Mean  daily  minimum  — ,,  ,, 

Mean 

Absolute  maximum 
Absolute  minimum 

Ground  frosts  — yearly  average 

Humidity  — „ ,, 

Rainfall  — ,,  ,, 

Dry  Days  — 

Sunshine  — ,,  „ 

Greatest  amount  of  sunshine  in  one  day 
Winds  — yearly  average 


52.6°F 

41.8°F 

46.9°F 

86°F  on  12th  Aug.  1953 
16°F  on  20th  Feb.  1955 
71 

82% 

26  inches 
194 

1,393  hours 

16.6  hours  on  14th  June,  1957 
N.27,  NE.  29,  E.  21,  SE.  31, 
S.  37,  SW.  66,  W.  64,  NW.  78 


C.  Social  Conditions 

Unemployment 

Mr.  E.  L.  King,  Manager  of  the  Ministry  of  Labour  Employment 
Exchange,  Windmill  Hills,  has  kindly  supplied  me  with  the  following 
information  relating  to  employment  in  the  district.  At  the  end  of  the 
year  there  were  1,618  men,  170  boys,  444  women  and  24  girls  unemployed, 
giving  a total  of  2,256,  including  1 1 men  and  4 women  temporarily 
stopped  work.  The  figures  are  broadly  comparable  with  those  of  1962. 

Registered  disabled  persons  numbered  1,770,  1,558  men,  10  boys, 
198  women  and  4 girls.  220  men,  6 boys,  35  women  and  2 girls  were 
unemployed,  a total  of  263. 

During  1963,  69  persons  attended  the  Industrial  Rehabilitation  Unit 
at  Felling,  the  breakdown  of  this  figure  being  61  men,  3 boys,  4 women 
and  1 girl.  In  addition,  7 disabled  men  and  2 disabled  women  were  sent 
forward  for  training  in  suitable  skilled  work  under  the  Ministry’s  Voca- 
tional Training  Scheme. 

Unemployment  in  the  area  reached  a peak  in  February,  1963,  since 
when  there  has  been  a steady  decline.  The  general  economic  position 
of  the  area  showed  an  improvement,  particularly  in  the  last  quarter  of 
the  year,  and  prospects  for  1964  are  optimistic. 

The  Disablement  Resettlement  Officer  has  maintained  his  close 
contact  with  hospital  almoners  and  Local  Authority  welfare  officers. 
Weekly  visits  are  made  to  Queen  Elizabeth  Hospital  and  other  hospitals 
in  the  group  are  visited  whenever  necessary.  In  all,  44  patients  were 
interviewed  in  hospitals  during  1963.  In  addition,  many  other  patients 
were  referred  direct  to  the  Employment  Exchange  by  almoners  and  welfare 
officers,  for  advice  and  assistance  in  finding  employment. 

During  the  latter  part  of  the  year  arrangements  were  completed  for 
the  establishment  of  a Resettlement  Clinic  at  Bensham  General  Hospital, 
where  a doctor,  almoner  and  disablement  resettlement  officer  meet  to 
determine  the  resettlement  needs  of  patients  referred  to  them. 
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Miss  J.  Charlton,  Youth  Employment  Officer,  in  her  report  for  1963 
remarked  that  the  employment  trends  affecting  boys  and  girls  during  the 
twelve  months  ended  July,  1963,  continued  in  very  much  the  same  way  as 
during  the  previous  year.  The  unemployed  register  remained  abnormally 
high  and  payments  of  unemployment  benefits  rose  to  three  times  the 
I amount  of  the  previous  year  because  of  the  exceptionally  large  number  of 
, unemployed  boys  persisting  throughout  the  year.  On  the  other  hand, 

: the  demand  for  girls  to  train  in  clothing  factories  frequently  exceeded  the 
! supply.  School  leavers  with  good  results  in  G.C.E.  examinations  were 
: placed  with  comparative  ease  into  occupations  offering  progressive 
: training,  and  boys  with  good  results  in  science  and  practical  subjects  in 
: the  Northern  Counties  School  Certificate  examinations  were  usually 
( successful  in  competition  for  craft  apprenticeships. 


j National  Assistance 

The  following  information  was  supplied  by  Mr.  Wilson  on  behalf 
; of  the  area  office  of  the  National  Assistance  Board.  7,015  persons  were 
; in  receipt  of  National  Assistance  at  the  end  of  the  year.  These  were  made 
, up  of  1,038  unemployed,  1,116  persons  suffering  from  physical  or  mental 
! illness,  3,680  retirement  pensioners,  151  non-contributory  old  age  pen- 
\ sioners  and  1,030  others.  The  last  group  includes  widows  of  all  ages  in 
receipt  of  widows  pensions  or  allowances,  women  who  are  separated 
from  their  husbands,  and  aged  persons  of  both  sexes  who  have  no  entitle- 
ment to  pensions. 

^ National  Insurance  Sick  Benefit 

The  fresh  weekly  claims  for  sickness  benefits  are  supplied  to  the 
[ health  office  for  each  week.  During  1963,  there  was  a sharp  rise  from  the 
[ normal  500-600  to  nearly  1,000  claims  in  the  first  week  of  the  year, 
^ following  which  the  numbers  declined  to  normal  level  by  mid-February, 
£ and  thereafter  rapidly  mounted  to  a maximum  of  1,240  in  mid-March. 
^ A decline  followed  to  normal  levels  by  the  second  week  of  April.  This 
[i  increase  was  thought  to  be  due  to  the  influenza  prevalence  noted  in  the 
i epidemiology  section  of  this  report. 

\ Welfare  Services 

1 Residential  Accommodation 

There  are  available  at  Fountain  View  310  places  for  welfare  residents 
: of  both  sexes,  16  places  at  Beacon  View  (8  males  and  8 females),  and  19 
: places  for  men  at  Bircholme,  a total  of  345  places,  which  is  the  number 
; that  was  available  in  1960  and  which  was  then  fully  occupied.  On  the 
; last  day  of  1963  there  were  256  persons  in  Fountain  View,  15  at  Beacon 
) View  and  16  at  Bircholme,  a total  of  287,  which  is  an  improvement  on 
; the  figure  for  last  year. 

Holly  House  is  maintained  as  accommodation  of  a temporary  nature 
; for  families  who  have  been  evicted  and  are  entirely  homeless.  At  the 
= end  of  the  year  there  were  seven  families  in  residence,  embracing  35 
: persons,  seven  married  couples  with  21  children. 
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Deprived  Children 

I am  indebted  to  Miss  Duffey,  the  Children’s  Officer,  for  the  following 
figures  and  account  of  the  work  of  the  Children’s  Department  : — 

“On  1st  October,  1963,  the  new  Children  and  Young  Persons’  Bill, 
1963,  became  law  and  Section  1 became  effective  immediately.  This 
section  imposed  new  responsibilities  upon  local  authorities  and  extended 
their  powers  quite  considerably  in  the  field  of  preventive  Child  Care. 

The  wording  of  Section  1 — “It  shall  be  the  duty  of  every  local 
authority  to  make  available  such  advice,  guidance  and  assistance  as  may 
promote  the  welfare  of  children  by  diminishing  the  need  to  receive  children 
into  or  keep  them  in  care  under  the  Children  Act,  1948,  the  principal 
Act  or  the  principal  Scottish  Act  or  to  bring  children  before  a juvenile 
court  ; and  any  provisions  made  by  a local  authority  under  this  sub- 
section may,  if  the  local  authority  think  fit,  include  provisions  for  giving 
assistance  in  kind  or,  in  exceptional  circumstances,  in  cash”  — leaves 
much  to  the  discretion  of  local  authorities  according  to  interpretations 
of  the  legislation. 

The  reasons  for  imposing  these  additional  duties  are  to  be  found  in 
the  Report  of  the  Committee  on  Children  and  Young  Persons  which 
was  appointed  by  the  Home  Secretary  in  1956  under  the  Chairmanship 
of  Viscount  Ingleby  and  an  extract  from  the  preamble  to  the  Report 
gives  a very  brief  outline  of  one  of  the  major  reasons  : — 

“In  considering  the  problem  of  the  marked  increase  in  delin- 
quency among  children  and  young  persons  the  Committee  quotes 
statistics  and  certain  punitive  and  curative  measures  available  to 
Juvenile  Courts,  the  Committee  observes  : — 

Tt  is  not  enough  to  protect  children  from  neglect  even 
if  the  term  neglect  be  held  to  include  their  exposure  to  any 
physical,  mental  or  moral  danger  or  deprivation.  If  children  are 
to  be  prevented  from  becoming  delinquent,  something  more 

positive  is  required’ Tt  is  the  parents  duty  to  help  their 

children  to  become  effective  and  law  abiding  citizens  by  example 
and  training,  and  by  providing  a stable  and  secure  family  back- 
ground in  which  they  can  devlop  satisfactorily Parents 

vary  in  their  capacity  to  live  up  to  this  ideal  and  children  also 
vary  in  the  degree  to  which  they  are  a problem  to  their  parents. 
....  It  seems  probable  that  these  families  which  have  themselves 
failed  to  achieve  a stable  and  satisfactory  family  life  will  be 
the  most  vulnerable  and  that  the  children  brought  up  in  them 
will  be  the  most  likely  to  succumb  to  whatever  adverse  influences 
there  may  be  in  the  outside  world.  If  this  is  accepted,  it  becomes 
the  duty  of  the  State  to  discover  such  families  and  to  help 
them  in  every  possible  way  — Medical  Practitioners,  Ministers 
of  Religion,  Teachers,  Social  Workers,  and  others  must  know 
what  they  are  looking  for  and  how  to  recognise  the  danger 
signals.  It  is  important  for  instance  to  recognise  both  the 
obviously  inadequate  or  substandard  family  and  the  much  less 
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obvious  family  where  there  is  maladjustment  of  personal 
relationships  : both  the  classical  “problem  family”  and  what 
might  be  called  “the  family  with  a problem”. 

Only  adequate  and  well  co-ordinated  Community  Services 
with  clear  and  appropriate  powers  and  duties  can  properly 
perform  these  functions  of  the  ascertainment  diagnosis  and 
treatment  of  the  problems  involved.’  ” 

It  will  be  appreciated  no  doubt  that  the  work  of  the  Children’s 
" Department  and  other  kindred  services  must  now  expand  quite  extensively 
:J  and  indeed  since  the  inception  of  this  new  Act  the  Department  has 
1!  endeavoured  to  guide  and  assist  many  families  who  found  themselves  in 
1 difficulties  and  has  sought  assistance  in  these  efforts  from  both  statutory 
:j  and  voluntary  organisations. 

Gateshead  County  Borough  Council  can  be  justly  proud  of  its 
ij  achievements  hitherto  in  the  work  done  by  Health,  Welfare  Services 
j and  Children’s  Departments  in  the  field  of  prevention  of  breakdown  of 
i family  life,  even  though  they  lacked  the  specific  statutory  authority 
) to  do  this  work.  The  Council  has  always  been  acutely  aware  of  the 
social  needs  which  exist  and  will  no  doubt  fulfil  its  new  responsibilities 
>i  to  the  full. 

i 

The  remainder  of  the  new  Act  became  effective  on  1st  February, 

I 1964,  and  these  sections  related  to  changes  in  Juvenile  Court  procedures, 
[i  the  raising  of  the  age  of  criminal  responsibility  from  8 years  to  10  years 
f and  other  amendments  relating  to  delinquent  children. 

An  important  recommendation  is  the  suggestion  that  Chief  Con- 
I stables,  before  charging  any  child  under  the  age  of  12  years,  should  con- 
tact  the  Children’s  Officer  to  ascertain  whether  any  work  under  Section 
j 1 of  the  Act  is  being  undertaken  with  that  child’s  family.  Such  liaison 
: between  Police  and  Social  Agencies  must  be  welcomed  because  of  the 
' opportunities  it  offers  for  constructive  family  casework  in  efforts  to 
i prevent  the  increase  of  Juvenile  Delinquency. 

It  will  be  some  time  before  the  effect  of  the  new  legislation  can  be 
measured  in  terms  of  achievements,  but  then  in  all  aspects  of  social 
I casework  one  must  approach  it  with  a sense  of  timelessness. 


Total  No.  of  children  in  care.  . 

..  148 

??  ?? 

99 

,,  in  Approved  Schools 

. . 22 

?? 

99 

,,  in  Residential  Homes 

. . 28 

?? 

99 

„ boarded  out  . . 

. . 72 

??  ?? 

99 

,,  under  supervision 

..  11 

??  9? 

99 

,,  in  Voluntary  Homes 

..  13 

9 9 99 

99 

„ in  Special  Schools 

. . 10 

99  99 

99 

,,  in  boarding  schools  . . 

..  3 

9 9 99 

99 

,,  in  residential  employment  .. 

..  1 

9 9 9 9 

99 

,,  in  Working  Girls’  Hostel 

. . 3 

No.  of  other  authorities’  girls  in  W.G.H.  . . 

..  9 

Figures  as  at  31st  March,  1964, 
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D.  General  Statistics  of  the  Area 


Population  (estimated  by  Registrar  General,  1963)  (includes  added  area) 
Area  of  Borough  (in  acres) 

Population  of  present  Borough  (Census  1931)  (includes  added  area) 
Population  of  present  Borough  (Census  1961) 

No.  of  inhabited  houses  (Valuation  Lists)  April,  1964  . . ! ! ! ! 

Density  of  population  per  acre 

No.  of  Persons  per  inhabited  house  . . 

Rateable  Value  at  1st  April,  1963  ! ’ ’ ' ‘ 

Estimated  product  of  penny  rate,  1963-64  . . 

Rate  in  the  £ levied  in  1963-64  .... 


102,560  J 
4,559  » 
124,545  ; 
103,261 
32,981 
22.49  ' 
3.0 

£3,200,301 

£12,500 

11/lOd. 


E.  Vital  Statistics  for  1963 


Males  Females 

Total 

Rate 

Live  Births 

Legitimate 

984 

911 

1,895 

Illegitimate 

55 

55 

110 

5.48  per  cent,  of  total  live  births 

Still  Births 

1,039 

966 

2,005 

19.54  per  1,000  population 
(area  comparability  factor 
0.97). 

Legitimate 

11 

21 

32 

Illegitimate 

— 

1 

1 

Total  live  and  still  births 

11 

22 

33 

16.19  per  1 ,000  total  births. 

1,050 

988 

2,038 

Deaths  . . 

687 

583 

1,270 

12.38  per  1,000  population 
(area  comparability  factor 
1.19). 

Excess  of  births  over  deaths  363 

405 

768 

Infantile  Mortality 

Legitimate 

25 

18 

43 

22.69  per  1,000  live  legitimate 
births. 

Illegitimate 

1 

1 

9.0  per  1,000  live  illegitimate 
births. 

25 

19 

44 

21.9  per  1,000  live  births. 

Neonatal  Mortality 

Legitimate 

18 

13 

31 

Illegitimate 

— 

1 

1 

18 

14 

32 

1 5.96  per  1 ,000  live  births. 

Early  Neonatal  Mortality 
(deaths  of  infants  under 

1 week) 

Legitimate 

14 

11 

25 

Illegitimate 

— 

1 

1 

14 

12 

26 

12.96  per  1 ,000  live  births. 

Perinatal  Mortality 

(stillbirths  and  deaths  of 
infants  under  1 week) 

Legitimate 

25 

32 

57 

Illegitimate 

— 

2 

2 

25 

34 

59 

28.94  per  1,000  live  births. 

1901-1910 

34.8 


1911-1920 

28.7 


AVERAGE  BIRTH  RATES 


1921-1930 

24.0 


1931-1940 

18.1 


1941-1950 

20.1 


1951-1960 

17.9 


County  Borough  of  Gateshead 
BIRTH  RATES  per  1,000  population 

1900  - 1963 


too 


ENGLAND  & WALES  -f— — 


1910 


1920 


1930 


1940 


1950 


i960 


• 53' 


f ^!l 


•••.’  T«  .-» 


I 


' •^'t’*i5j‘'  ^ 

V , 

■ 1 


»i 

a I 

V 
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A 
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1901-1910 

17.4 


1911-1920 

16.9 
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AVERAGE  DEATH  RATES 


1921-1930 

13.7 


1931-1940 

13.1 


1941-1950 

13.1 


1951-1960 

11.7 


County  Borough  of  Gateshead 
DEATH  RATES  per  1,000  population 

(at  all  ages  and  from  all  causes) 

1900  - 1963 


\ A.  ^ ^ ^ 

V'  \/ 


G/^TESHEAD 


ENGLAND  & WALES  — ■ 


1900 


1910 


1920 


1930 


1940 


1950 


I960 


13 


Maternal  Mortality 

(including  abortion)  . . — 

Deaths  from  Tuberculosis 

(a)  pulmonary  . . . . 9 

(b)  non-pulmonary  . . — 


4 13  .1267  per  1,000  population. 

1 1 .0097  per  1,000  population. 


9 

; Deaths  from  Epidemic  Diseases 
Virus  encephalitis  . . — 

1 Deaths  from  Cancer  . . 170 


5 14  .136  per  1,000  population. 

1 1 .009  per  1 ,000  population. 

89  259  2.52  per  1,000  population. 


' Population 

During  1963,  the  population  of  Gateshead  showed  a further  small 
I decline  but  on  the  whole  the  population  has  now  become  stabilised  at 
] round  the  102,000  mark.  The  number  of  inhabited  houses  shows  a 
I decline,  which  is  rather  an  evidence  of  slum  clearance  than  of  emigration 
^ from  the  town,  although  it  is  true  that  a number  of  the  displaced  persons 
1 have  had  to  be  rehoused  outside  the  Borough  boundary.  As  already 
[ hinted,  the  population  of  the  new  Gateshead  which  may  emerge  after 
:the  Boundary  Commission  report  is  implemented  will  be  in  the  region 
t of  200,000. 

Births 

The  birth  rate  in  Gateshead,  as  elsewhere,  continues  to  show  some 
[increase  and  is  now  approaching  the  20  per  thousand  mark.  As  compared 
^with  the  National  Rate,  Gateshead  shows  an  increase  even  after  the 
j application  of  the  comparability  factor. 

, A disturbing  factor  in  1963  is  an  increase  in  the  percentage  of 
[illegitimate  births  from  4 to  5.48  per  cent.  This  phenomenon  is  rather 
niew  to  Gateshead,  where  the  percentage  of  births  that  are  illegitimate 
jhas  always  been  lower  than  in  other  industrial  areas. 

The  still  birth  rate  is  also  lower  than  the  national  rate,  which  is 
: stated  as  17.3 

( Deaths 

The  death  rate  of  12.38  per  thousand  population  is  an  increase  on  the 
[previous  year,  which  was  11.7  and  has  to  be  compared  directly  with  a 
[national  rate  of  12.2,  but  after  adjustment  by  the  area  comparability 
[factor  of  1.19  it  emerges  as  14.7,  considerably  above  the  national  average. 

The  number  of  births  in  Gateshead  exceeded  the  number  of  deaths 
'by  768. 

715  deaths,  more  than  half  the  total  deaths  of  Gateshead  residents, 
[occurred  in  hospitals  and  similar  institutions. 

Altogether  in  the  hospitals  within  the  Borough  there  were  760 
[deaths,  but  of  these  only  476  were  Gateshead  residents.  The  760  deaths 
were  of  316  males  and  444  females,  and  took  place  in  the  hospitals  men- 
>tioned  below  : — 


14 


Bensham  General  Hospital  . , . . 307 

Queen  Elizabeth  Hospital  . . . . 214 

Sheriff  Hill  Infectious  Diseases  Hospital  145 
Children’s  Hospital  . . . . . . 4 

Whinney  House  Hospital  . . . . 36 

Welfare  Hostels  and  Nursing  Home 

(Craigielea — 3)  . . . . . . 54 


Of  the  256  deaths  of  Gateshead  residents  outside  the  Borough,  239 
took  place  in  hospitals  as  follows  — 


Royal  Victoria  Infirmary,  Newcastle  18 
Newcastle  General  Hospital  . . . . 22 

Dunston  Hill  Hospital,  Whickham  . . 127 

Conrad  House,  Newcastle  . . . . 1 

Walkergate  Hospital  . . . . . . 2 

Shotley  Bridge  Hospital  . . . . 11 

St.  Mary’s  Hospital,  Stannington  . . 17 

Babies’  Hospital,  Newcastle  . . . . 6 

Normans  Riding  ..  ..  ..  11 

Cottage  Hospital,  Whickham  . . 7 

Princess  Mary  Maternity  Hospital  . . 5 

Miscellaneous  Hospitals  and  Nursing 

Homes  , . . . . . . . 12 


284  persons  from  outside  the  Borough  died  in  Gateshead  institu- 
tions, as  compared  with  239  Gateshead  patients  who  died  in  institutions 
outside  the  Borough.  These  figures  show  little  change  as  compared  with 
last  year,  but  from  year  to  year  there  is  ample  evidence  that  the  Gates- 
head people  prefer  to  patronise  in  their  illnesses  the  local  Hospital 
Management  Committee  Area  hospitals,  as  compared  with  the  Newcastle 
hospitals.  Presumably  when  there  is  sufficient  accommodation  for  the 
Gateshead  area,  the  number  of  patients  treated  in  the  hospitals  in  New- 
castle would  be  reduced  to  only  those  persons  who  required  specialist 
investigation  and  treatment  at  the  teaching  hospital  and  allied  centres. 

The  infantile  mortality  rate  of  21.9  per  1,000  live  births  represents  a 
marked  change  for  the  better  when  compared  with  the  figure  of  29.2 
last  year,  and  the  national  rate  of  20.9  in  1963.  As  in  previous  statistics, 
the  main  cause  of  neonatal  and  infant  mortality  is  premature  birth, 
and  clearly  every  effort  must  be  made  to  combat  this.  The  principal 
causes  of  infant  deaths  were  as  follows  : — 


Prematurity  . . . . , , . . 17 

Congenital  malformations  . . . . 9 

Pneumonia  . . . . . . . . 5 

Bronchopneumonia  . . . . . . 3 

Asphyxia  and  overlaying  . . . . 3 

Birth  injury  . . . . . . . . 2 

Perforation  of  intestine  . . . . 2 

Pyocyaneus  septicaemia  . . . . 1 

Fibroscystic  disease  of  pancreas  . . 1 

Haemorrhagic  disease  . . . . . . 1 


Maternal  mortality  was  once  again  absent  during  1963,  an  indicator 
of  the  efficiency  of  the  local  obstetric  arrangements. 

So  far  as  the  general  population  was  concerned,  the  killing  diseases 
were  : — 
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Diseases  of  heart  and  circulation  (heart  disease  379, 


vascular  lesions  of  nervous  system  186,  other 
circulatory  diseases  45) 

610 

(48  %) 

Cancer 

259 

(20.4%) 

Pneumonia  and  other  respiratory  diseases 

185 

(14.5%) 

Influenza  . . 

13 

Tuberculosis 

14 

Motor  vehicle  accidents  . . 

9 

All  other  accidents 

24 

Suicide 

17 

827  of  the  deaths  were  in  persons  over  the  age  of  65  years,  i.e.  65.1  %. 
I The  average  age  at  death  was  66.9  years. 

Deaths  from  cancer  totalled  259  and  are  analysed  in  relation  to  the 
i ages  of  the  patients  and  the  situation  of  the  disease  in  the  table  which 
! is  given  below  : — 


Age  distribution 

Males 

Females 

Total 

0-15  years 

2 

1 

3 

15-25  years 

2 

1 

3 

25-45  years 

7 

7 

14 

45-65  years 

70 

34 

104 

65-75  years 

59 

25 

84 

75  years  and  over 

30 

21 

51 

170 

89 

259 

Site  of  the  disease 

Males 

Females 

Total 

Larynx  . . 

3 

— 

3 

Tongue  . . 

1 

— 

1 

Mouth  . . 

2 

— 

2 

Oesophagus 

2 

4 

6 

Stomach 

31 

17 

48 

Intestine  (small) 

. . — 

1 

1 

Caecum,  colon  . . 

9 

7 

16 

Rectum  . . 

7 

7 

14 

Gall  bladder 

— 

2 

2 

Liver 

3 

1 

4 

Pancreas . . 

6 

3 

9 

Peritoneum 

— 

— 

— 

Lung,  bronchus 

72 

4 

76 

Breast 

. , — 

18 

18 

Cervix  uteri 

— 

12 

12 

Ovary 

. . — 

2 

2 

Vulva 

. . 

1 

1 

Prostate  . . 

5 

— 

5 

Testis 

1 



1 

Kidney  . . 

2 

1 

3 

Bladder  . . 

3 

5 

Brain 

5 

2 

7 

Other  and  unspecified  sites  18 

5 

23 

170 

89 

259 

It  might  be  stressed,  in  comment  on  these  figures  that  carcinoma  of 
the  lung  and  bronchus  has  now  emerged  as  the  form  of  cancer  most 
associated  with  a fatal  result,  and  it  is  well-known  that  smokers,  parti- 
cularly of  cigarettes,  have  a considerable  increase  of  expectancy  in  regard 
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to  lung  cancer.  In  1963,  the  76  deaths  are  the  second  highest  ever  recorded, 
only  being  exceeded  in  1961  by  6.  There  is  apparently  great  difficulty 
in  convincing  smokers  of  the  possible  results  of  indulgence  in  this  habit. 
Other  fatal  forms  of  cancer  are  affections  of  the  alimentary  tract,  stomach 
and  bowel  and  organs  connected  with  the  alimentary  tract,  while  the 
breast  and  female  genital  organs  are  also  prone  to  be  so  affected.  It 
appears  that  we  are  on  the  verge  of  new  preventive  activities  in  respect 
of  uterine  disease,  which  may  make  in  future  a considerable  difference 
to  the  mortality  figures  from  malignant  disease  in  this  location. 

The  local  statistics  of  mortality  from  lung  cancer  over  the  last  28 
years  are  included  because  of  their  eloquence  in  showing  the  increasing 
frequency  of  this  scourge. 


Year 

Total 

Year 

Total 

Year 

Total 

Year 

Total 

1963 

76 

1955 

53 

1947 

33 

1939 

16 

1962 

65 

1954 

46 

1946 

18 

1938 

10 

1961 

82 

1953 

41 

1945 

17 

1937 

5 

1960 

70 

1952 

43 

1944 

13 

1936. 

8 

1959 

60 

1951 

31 

1943 

17 

1958 

52 

1950 

40 

1942 

20 

1957 

61 

1949 

23 

1941 

18 

1956 

43 

1948 

29 

1940 

12 

Accidents 

The  police  returns  of  road  traffic  accidents  in  1963  continued  to 
show  depressing  figures.  There  were  277  road  accidents  involving 
personal  injury  by  vehicles,  resulting  in  340  persons  being  injured,  13 
fatally.  The  fatal  accidents  involved  2 boys,  aged  4 and  6,  8 adult  males 
aged  from  19-68,  and  3 females  aged  58,  82  and  88.  In  addition  to  the 
fatalities  there  were  84  persons  seriously  injured  and  243  slightly  injured, 
a total  of  327  persons  altogether  being  involved.  The  highest  incidence 
of  accidents  was  during  May,  August  and  March.  The  persons  who 
who  were  killed  were  11  pedestrians  and  2 motor  cyclists.  Altogether, 
231  of  the  277  accidents  occurred  during  the  hours  of  daylight. 

On  analysing  the  emergency  ambulance  calls  attended  to  by  the 
Gateshead  Ambulance  Service  in  1963,  it  appears  that  1,612  persons  were  i 
removed  to  hospital.  Of  these,  532  were  accidentally  injured  and  230  : 
were  taken  ill  in  the  street,  a total  of  762.  172  persons  were  injured  : 
at  home  and  131  suddenly  taken  ill,  a total  of  303.  125  persons  were  . 
injured  at  work  and  58  were  taken  ill  at  work,  a total  of  183.  Other  : 
emergencies  dealt  with  numbered  364. 

On  further  classification  of  these  ambulance  calls  it  appears  39 
persons  were  burned  at  home,  7 at  work  and  1 in  the  street.  Cuts  and 
wounds  were  sustained  by  105  persons  in  the  home,  434  in  the  street  and 
89  at  work.  Fractures  were  sustained  by  28  in  the  home,  97  in  the  street 
and  29  at  work.  Other  emergencies  numbered  85  in  the  home,  183  in  i 
the  street  and  96  at  work. 

Of  this  group,  30  males  and  14  females  were  certified  as  dead  on  i 
arrival  at  hospital.  These  consisted  of  4 home  suicides  (3  male  and  1 
female),  2 street  suicides  (1  male  and  1 female),  16  home  collapses  (7 
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males  and  9 females),  14  street  collapses  (11  males  and  3 females),  7 
males  who  collapsed  at  work  and  one  male  who  had  been  involved  in  an 
accident  at  work. 

Among  the  death  returns  of  Gateshead  residents  in  1963  (which 
included  deaths  occurring  outside  the  Borough),  accidental  deaths 
numbered  33,  of  which  9 were  due  to  motor  vehicle  accidents  involving 
7 males  and  2 females  with  ages  ranging  from  19-80  years.  7 persons, 
(6  males  and  1 female),  were  pedestrians. 

A motor  cyclist  was  killed  when  he  collided  with  a lorry  and  a 
woman  passenger  in  a car  died  as  the  result  of  a collision  with  another 
car.  The  other  24  accidental  deaths  were  of  10  males  and  14  females 
whose  ages  ranged  from  7 months  to  89  years.  There  were  12  victims  of 
falls  at  home,  the  youngest  being  60  and  the  oldest  89.  A boy  of  6 and  a 
woman  of  47  died  as  a result  of  falls  outside  the  home.  3 persons  died 
from  asphyxia  ; one  infant  suffocated  when  in  bed  with  her  parents  and 

2 males  died  from  inhalation  of  vomit  while  intoxicated.  A child  of 

3 years  sustained  scalds  on  falling  into  a galvanised  iron  bath  containing 
very  hot  water,  and  3 other  persons  died  as  the  result  of  burns.  There 
were  3 deaths  from  poisoning,  (2  barbiturate  and  1 carbon  monoxide). 
The  death  from  carbon  monoxide  poisoning  was  due  to  a fire  at  the 
victim’s  home,  probably  caused  by  an  electrical  fault  under  the  floor. 

COMPARABLE  STATISTICS  FOR  NEWCASTLE  UPON  TYNE 
AND  NEIGHBOURING  AUTHORITIES,  1963 


New- 


castle North- 


upon 

Tyne 

Gates- 

head 

South 

Shields 

Sunder- 

land 

Tyne- 

mouth 

umber- 

land 

Durham 

Registrar  General’s 
estimated  population  263,360 

102,560 

109,080 

190,510 

71,910 

491,200 

969,580 

Comparability  factor 
(a)  Births 

1.00 

0.97 

0.98 

0.94 

0.98 

1.01 

0.98 

(b)  Deaths 

1.11 

1.19 

1.18 

1.25 

1.16 

1.08 

1.21 

Crude  birth  rate  per 
1,000  population 

17.85 

19.54 

18.4 

19.92 

19.73 

17.13 

18.2 

Birth  rate  as  adjusted 
by  factor 

17.85 

18.95 

18.03 

18.72 

19.34 

17.30 

17.8 

Crude  death  rate  per 
1,000  population 

12.96 

12.38 

12.62 

11.04 

12.26 

12.52 

11.6 

Death  rate  as  adjusted 
by  factor 

14.38 

14.73 

14.89 

13.8 

14.22 

13.52 

14.0 

Illegitimate  live  births 
per  cent  of  total  live 
births 

8.5 

5.4 

6.5 

5.17 

5.95 

4.11 

4.2 

Infant  mortality  rate  per 

1 ,000  live  births 

22.34 

21.94 

16.4 

25.29 

29.39 

20.79 

22.45 

Neonatal  mortality  rate 
per  1,000  live  births 

17.02 

15.96 

10.46 

18.7 

18.64 

14.38 

15.0 

Perinatal  mortality  rate 
per  1 ,000  live  births 

37.41 

28.94 

30.3 

34.15 

33.12 

31.0 

32.4 

Stillbirth  rate  per 

1,000  total  births 

23.07 

16.19 

20.5 

17.85 

16.91 

18.54 

19.1 

Maternal  mortality  rate 
per  1,000  total  births 

— • 

— 

0,52 

• — 

0.23 

0.22 

I 
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Tuberculosis  rates 
per  1,000  population  ; 
(a)  primary  notifi- 


cation— respiratory 

0.444 

0.741 

0.94 

0.58 

0.72 

0.46 

0.36 

non-respiratory 

0.114 

0.087 

0.08 

0.09 

0.12 

0.07 

0.06 

(b)  deaths 
respiratory 

0.034 

0.126 

0.02 

0.09 

0.01 

0.05 

0.06 

non-respiratory 

0.015 

0.009 

0.01 

— 

0.04 

0.01 

0.005 

Death  Rates  per  1 ,000 
population  from  : — 
Cancer — all  forms 
(including  leukaemia 
and  leukaemia) 

2.61 

2.56 

2.42 

2.03 

2.25 

2.04 

2.00 

Cancer — lungs  and 
bronchus  only 

0.80 

0.74 

0.64 

0.49 

0.74 

0.51 

0.47 

Meningococcal  infections 

0.004 

— 

— 

0.01 

0.01 

— 

0.009 

Whooping  cough 

— 

— 

— 

— 

— 

— 

— 

Influenza 

0.041 

0.12 

0.17 

0.09 

0.07 

0.11 

0.08 

Measles 

0.004 

— 

— 

— 





Acute  poliomyelitis  and 
encephalitis 

0.00 

0.002 

Diarrhoea  (under  2 
years) 

0.015 

0.01 

0.005 

0.01 

0.008 

0.010 

Diarrhoea  (under  2 
years)  per  1 ,000  live 
births 

0.98 

0.5 

0.03 

0.72 

0.48 

0.57 

F.  Statistical  Rates  for  the  last  ten  years 


1963 

1962 

1961 

1960 

1959 

1958 

1957 

1956 

1955 

1954 

Population 

102,560  103,120  103,290  108,560  109,100  109,900  110,900  11 1,900  1 13,200  1 13,6103 

Births  : 
uncorrected 
number 

2,547 

2,522 

2,512 

2,403 

2,506 

2,480 

2,476 

2,354 

2,244 

2,291 1 

net  number 

2,005 

2,018 

1,984 

1,973 

2,011 

1,984 

2,064 

1,951 

1,916 

1,9511 

Birth  rate  per 
1,000  pop’n 

19.5 

19.5 

19.2 

18.1 

18.4 

18.5 

18.6 

17.4 

16.9 

17.11 

Deaths  : 
registered 

1,311 

1,264 

1,393 

1,322 

1,199 

1,371 

1,381 

1,395 

1,497 

1,449? 

crude  rate 

12.7 

12.2 

13.4 

12.1 

10.9 

12.4 

12.4 

12.4 

13.2 

12.7  7 

transfers  out 

297 

296 

282 

231 

210 

263 

229 

245 

254 

2301 

transfers  in 

256 

245 

206 

215 

241 

196 

125 

130 

105 

129? 

Net  number 

1,270 

1,213 

1,317 

1,306 

1,230 

1,294 

1,277 

1,280 

1,348 

1,348  ? 

Death  rate  per 
1,000  pop’n. 

12.3 

11.7 

12.7 

12.0 

11.2 

11.7 

11.5 

11.4 

11.9 

11.8^ 

Infantile 
mortality  : 
deaths 

44 

59 

58 

57 

47 

60 

57 

56 

59 

56 ' 

rate  per  1,000 
live  births 

21.9 

29.2 

29.2 

28.8 

23.3 

30.2 

27.6 

28.7 

30.7 

28.7' 

Maternal  death 
rate  per  1,000 
total  births 

.49 

.99 

.48 

.48 

.47 

.99 

2.01 

2.49  ?i 

Tuberculosis 
death  rate 

.136 

1.45 

.067 

0.055 

0.19 

.020 

.18 

.17 

0.22 

0.36 

Zymotic  death 
rate 

.009 

.029 

.04 

.13 

.17 

.1 

0.27 

0.017 

0.026 

0.017 '1 

Cancer  death 
rate 

2.52 

2.24 

2.4 

2.1 

1.9 

2.0 

1.93 

1.79 

2.25 

2.0  ). 
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! G.  Census  1961 — Report  on  Durham  County 

As  a result  of  the  publication  of  the  County  Report  of  the  1961 
I census  dealing  with  the  geographical  county  of  Durham  and  its  contained 
. areas,  certain  information  of  value  has  been  extracted  and  is  reproduced 
i herewith. 

The  age  and  sex  distribution  of  the  population  is  given  in  the  ad- 
) joining  table,  which  compares  1961  with  the  three  previous  census  years, 

[ there  having  been  no  census  during  the  second  Great  War.  The  great 
I decline  of  population  is  evident  together  with  the  increasing  proportion  of 
I the  elderly  in  the  population.  In  1961,  3,540,  i.e.  nearly  3.5  per  cent,  of 
[the  population,  were  over  75  years,  as  compared  with  3,218  in  1951, 

I and  1,246  in  1921.  Persons  over  65  years  numbered  10,992,  or  a little 
> over  10  per  cent,  of  the  population,  while  persons  over  pensionable  age, 

^ i.e.  over  65  in  the  case  of  males  and  60  in  the  case  of  females,  numbered 
i 14,126.  It  is  on  this  growing  proportion  of  elderly  persons  in  the  com- 
i munity  that  the  social  services  are  now  tending  to  become  concentrated, 

( because  the  retirement  pension  usually  becomes  inadequate  for  full 
j maintenance.  The  elderly  people  have  often  no  relatives  or  friends  to 
I rely  on,  illness  affecting  them  is  more  likely  to  be  chronic  or  prolonged 
[ and  normal  social  activities  tend  to  pass  them  by.  It  is  for  this  class  that 
I there  is  a growing  need  for  special  hospital  facilities  to  provide  the  pro- 
i longed  nursing  care  and  specialist  supervision  that  is  sometimes  necessary 
f with  a failing  heart,  degenerating  arteries,  chronic  bronchitis  and  emphysema 
i and  other  maladies  which  are  mainly  to  be  found  among  the  aged.  One 
[ of  the  problems  that  arise  from  the  welfare  of  the  elderly  is  the  division 
( of  the  remedial  facilities  into  the  local  authority’s  health  and  welfare 
I services,  often  distinct  from  each  other,  the  hospital  services,  quite 
I separate  from  the  local  authority  and  yet  overlapping  to  a great  degree 
in  the  provision  that  may  be  made,  and  finally  the  general  practitioner 
remedial  care  of  the  aged  persons,  which  has  to  take  note  of  the  social 
circumstances  as  well  in  order  to  be  effective. 

The  elementary  school  population  has  remained  fairly  stable  over 
[ the  last  ten  years  at  about  16,000  and  the  pre-school  population  has 
; shown  a tendency  to  decline,  which  seems  to  be  purely  temporary. 

Various  other  data  of  great  interest  are  given  in  this  report.  The 
[ number  of  structurally  separate  dwellings  totalled  33,668,  of  which 
( 33,476  contained  one  household,  117  contained  two  households,  28 
: contained  three  households  and  47  four  or  more.  Of  these,  33,170  were 
I occupied  with  126,128  rooms.  There  were  31,155  households  wholly 
residential  existing  as  permanent  buildings  and  containing  one  dwelling. 

1 454  of  these  household  spaces  were  vacant  at  the  time  of  the  census.  There 
^ were  274  dwellings  occupied,  which  were  not  wholly  residential  but 
: contained  one  dwelling.  It  is  interesting  to  note  that  there  were  79 
■ dwellings  of  ten  rooms  or  more  within  the  Borough. 

The  33,668  dwellings  referred  to  above  were  arranged  in  Gateshead  as 
follows  : — 90  of  one  room,  4,156  of  two  rooms,  11,051  of  three  rooms, 
10,646  of  four  rooms,  4,586  of  five  rooms,  1,962  of  six  rooms,  658  of 
I seven  rooms,  440  of  eight  rooms  and  79  of  ten  rooms  or  more.  In  one- 
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roomed  households  there  were  4 of  6 persons,  4 containing  5 persons, 
23  containing  4 persons  and  33  containing  3 persons.  Of  4,221  2-roomed 
households,  8 contained  10  persons,  3 contained  9 persons,  18  contained 
8 persons,  28  contained  7 persons  and  76  contained  6 persons.  Of  10,996 
3-roomed  households,  9 contained  10  persons,  15  contained  9 persons, 
28  contained  8 persons,  113  contained  7 persons  and  281  contained  6 
persons. 

There  were  218  households  in  one  room  and  175  households  in  two 
rooms  of  dwellings  shared  among  two  or  more  households. 

8,267  houses  were  owner-occupied  and  contained  24,731  persons. 

Corporation  houses  numbered  7,127,  containing  27,163  persons. 

Privately  rented  houses  numbered  16,263,  with  45,890  persons, 
763  private  houses  were  rented  furnished,  with  2,009  persons  and  house- 
holds tied  to  employment  numbered  498  and  contained  1,604  persons. 

Overcrowding,  as  judged  by  a density  of  more  than  IJ  persons  a 
room,  showed  that  Gateshead  had  8.5  per  cent  of  households  overcrowded, 
as  compared  with  7.4  per  cent,  in  Sunderland,  5.4  per  cent  in  South 
Shields,  and  the  average  for  the  county  of  4.9  per  cent.  The  percentage  of 
persons  in  the  community  living  under  these  overcrowded  conditions  in 
1961  was  16.1  per  cent,  in  Gateshead,  as  compared  with  26.7  per  cent, 
in  1951.  Sunderland  in  1961  yielded  13.7  per  cent,  of  overcrowded 
persons  with  22.5  per  cent  in  1951,  South  Shields  showed  10.4  per  cent, 
in  1961  as  compared  with  17.3  per  cent,  in  1951,  while  the  county  as  a 
whole  showed  8.7  per  cent  of  overcrowded  population  in  1961,  as  com- 
pared with  17.7  per  cent,  in  1951. 

A very  valuable  table  gives  the  following  information  as  to  amenities  : 
668  or  2.4  per  cent,  of  dwellings  lack  a cold  water  tap,  12,467  (38.15 
per  cent.)  lack  a hot  water  tap,  13,239  (40.5  per  cent.)  lack  a fixed  bath 
and  1,929  lack  an  individual  water  closet  and  share  this  with  other 
tenants.  18,326  dwellings  (56  per  cent.)  had  exclusive  use  of  hot  and  cold 
water,  a bathroom  and  internal  water  closet. 

At  the  census  25,162  males  over  15  years  and  25,767  females  over  i 
15  years  were  married,  23,188  males  and  21,006  females  were  single, 
1,642  males  over  20  years  and  1,648  females  over  20  were  widowed,  and  : 
172  males  over  20  and  276  females  over  20  years  had  been  divorced. 

An  important  point  emerged  from  the  1961  census  in  the  continuing  ; 
fall  in  the  proportion  of  the  female  population  which  is  of  child-bearing  ; 
age.  In  1961,  only  20,571  females  were  of  child-bearing  age  (19.98  per  i 
cent.)  as  compared  with  1951  with  26,044  (22.6  per  cent.)  and  with  1931, 
29,130  (23.8  per  cent.)  and  in  1921,  30,406  (24.3  per  cent).  This  seems  to  ; 
be  very  valuable  information  in  the  light  of  current  prophecies  about  i 
the  future  of  the  population. 
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POPULATION  AGE  DISTRIBUTION  IN  CENSUS  YEARS 


Population  Age  Distribution  in  Census  Years 


\ re  in  years 

1921 

1931 

1951 

1961 

Males  Females 

Males  Females 

Males  Females 

Males  Females 

Total 

£ Over  95 

0 

2 

0 

2 

2 

6 

0 

4 

A 

i 90—94 

3 

9 

4 

16 

18 

27 

18 

54 

72 

1 85—89 

35 

54 

42 

98 

81 

156 

142 

256 

398 

; 80—84 

130 

193 

147 

269 

349 

521 

402 

698 

1,100 

( 75—79 

339 

481 

473 

598 

921 

1,137 

713 

1,253 

1,966 

i 10— 1 A 

702 

803 

922 

1,141 

1,441 

1,793 

1,207 

1,976 

3,183 

\ 65—69 

1,132 

1,215 

1,513 

1,672 

1,833 

2,312 

1,763 

2,506 

4,269 

i 60—64 

1,677 

1,724 

2,227 

2,174 

2,190 

2,885 

2,511 

3,134 

5,645 

3 55—59 

2,208 

2,212 

2,994 

2,941 

2,663 

3,226 

3,156 

3,494 

6,650 

i 50—54 

2,907 

2,820 

3,255 

3,443 

3,296 

3,787 

3,378 

3,691 

7,069 

■i  45—49 

3,799 

3,567 

3,337 

3,585 

3,958 

4,088 

3,426 

3,577 

7,003 

4 40—44 

3,889 

4,072 

3,568 

4,004 

4,029 

4,264 

3,237 

3,481 

6,718 

:<  35—39 

4,092 

4,276 

3,841 

4,279 

4,111 

4,275 

3,539 

3,424 

6,963 

i 30—34 

4,220 

4,653 

4,312 

4,752 

4,059 

4,278 

3,262 

3,085 

6,347 

-:l  25—29 

A, 511 

5,152 

4,897 

5,281 

4,547 

4,536 

3,361 

3,200 

6,561 

i 20—24 

4,928 

5,714 

4,898 

5,319 

3,893 

4,365 

3,499 

3,703 

7,202 

15—19 

6,060 

6,539 

5,622 

5,495 

3,637 

4,326 

3,689 

3,678 

7,367 

10—14 

6,736 

6,866 

5,960 

5,884 

4,430 

4,174 

4,604 

4,237 

8,841 

5—  9 

6,693 

6,644 

6,309 

5,975 

4,300 

4,118 

3,739 

3,552 

7,291 

4 0—4 

1 

7,089 

6,903 

5,681 

5,517 

5,693 

5,314 

4,518 

4,094 

8,612 

61,243 

63,899 

60,002 

62,445 

55,451 

59,588 

50,164 

53,097 

103,261 

i 

125,142 

122,447 

115,039 
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PART  II 

HEALTH  SERVICES  OF  THE  AREA 


The  local  hospitals  sponsored  by  the  Gateshead  and  District  Hospital 
Management  Committee  serve  the  borough  and  the  adjoining  districts  , 
of  Felling,  Whickham  and  Blaydon  and  for  some  purposes  certain  other 
adjoining  county  districts.  Although  the  Regional  Hospital  Board  con- 
tinues to  regard  160,000  as  the  population  of  the  drainage  area,  this  local 
authority  is  emphatic  that  200,000  is  the  appropriate  figure  to  be  taken  in 
gauging  the  hospital  needs  of  the  area.  The  shortage  of  accommodation 
for  the  elderly  and  chronic  sick  has  been  stressed  in  previous  reports, 
and  it  is  well  known  that  there  is  a considerable  waiting  time  for  general 
surgery,  for  orthopaedic  treatment  and  for  certain  types  of  throat  and 
nose  surgery.  On  the  other  hand,  it  is  understood  that  a beginning  is . 
being  made  with  the  provision  of  full  comprehensive  district  hospital 
facilities  on  the  Sheriff  Hill  site  which  is  occupied  by  Queen  Elizabeth 
Hospital,  a title  which,  in  future,  covers  also  the  adjoining  pre-existing  , 
isolation  hospital. 

The  advent  of  local  paediatric  facilities,  in  the  person  of  Dr.  R.  H. 
Jackson,  has  been  of  great  value  to  the  work  of  the  local  authority  and 
a similar  welcome  is  extended  to  Dr.  Stephenson,  the  newly  appointed 
geriatric  physician,  who  will  be  charged  with  the  development  of  the 
hospital  services  for  the  care  of  the  elderly. 

A.  HOSPITAL  AND  SPECIALIST  SERVICES 

(Part  II  of  the  National  Health  Service  Act) 

1 am  able,  by  courtesty  of  the  various  hospital  authorities  and  their  • 
officers  to  give  the  following  summary  of  the  number  of  admissions  of' 
Gateshead  patients  in  1963  : — 


Hospital 

Gateshead 
admissions 
during  1963 

Hospital  Management  Committee 

Bensham  General  Hospital  . . 

2,684 

Gateshead  and  District 

Queen  Elizabeth  Hospital 

2,674 

do. 

Sheriff  Hill  I.D.  Hospital  . . 
Whickham  and  District  War 

1,243 

do. 

Memorial  Hospital 

290 

do. 

Gateshead  Children’s  Hospital 

577 

do. 

Whinney  House  Geriatric  Unit 

44 

do. 

Normans  Riding  Hospital  . . 

328 

do. 

Dunston  Hill  Hospital 

Clinics  : Chest,  Gateshead 

Chest,  Whickham 

978 

do. 

Newcastle  General  Hospital 
Hospital  for  Sick  Children 

598 

Newcastle  upon  Tyne 

(Fleming  Memorial) 

171 

do. 

Ear,  Nose  and  Throat  Hospital 
W.  J.  Sanderson  Orthopaedic 

52 

do. 

Hospital  . . 

1 

do. 

Walker  Gate  Hospital 

27 

do. 

I 
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Gateshead 

Hospital  admissions  Hospital  Management  Committee 

during  1963 


^ Royal  Victoria  Infirmary  . . . . 728 

9 Princess  Mary  Maternity  Hospital  86 

f'  Mental  Hospitals  and  Institutions 
I St.  Mary’s  Hospital,  Stannington  . . 262 

i Prudhoe  and  Monkton  Hospital  . . 14 

i Other  Hospitals 

j Hexham  General  Hospital  . . . . 14 

) Wooley  Sanatorium  . . . . . . 5 

I Shotley  Bridge  . . . . . . 96 

{ Stannington  Children’s  Sanatorium  4 

^ Seaham  Hall  Hospital  . . . . 2 

* Includes  14  war  pensioners 

These  figures  tend  to  show  a lessening  of  admissions  to  the  New- 
3 castle  hospitals  and  an  increase  of  admissions  to  the  Gateshead  and 
i district  hospitals.  To  this,  of  course,  there  is  the  exception  of  the  special 
j surgical  units  such  as  those  for  genito-urinary  surgery,  neurosurgery  and 
j chest  surgery  at  Newcastle  General  Hospital  and  Shotley  Bridge  Hospital 
; respectively. 

The  following  particulars  have  been  given  by  the  Secretary  of  the 
[Gateshead  Hospital  Management  Committee  relating  to  births,  from 
^ which  it  will  be  seen  that  Bensham  Hospital  figures  have  fallen  by  a 
number  approximately  equal  to  the  increased  number  of  births  in  the 
^ Queen  Elizabeth  Hospital.  This  is  a reflex  of  the  closure  of  Bensham 
: Hospital  maternity  unit  for  extensive  redecoration  and  alteration  during 
a good  part  of  the  year. 


Newcastle  upon  Tyne  United 
Hospital  Board  of  Governors 
do. 


St.  Mary’s 

Prudhoe  and  Monkton 


Hexham  and  District 
do. 

North  West  Durham 
Wansbeck 
Sunderland  Area 


Queen  Elizabeth  Bensham  General  Total 

Hospital  Hospital 


Del. 

Live 

Still 

Del. 

Live 

Still 

Del. 

Live 

Still 

Gateshead  Borough 

795 

781 

22 

260 

259 

4 

1,055 

1,040 

26 

Other  areas 

534 

527 

11 

115 

111 

4 

649 

638 

15 

1,329 

1,308 

33 

375 

370 

8 

1,704 

1,678 

41 

Any  discrepancy  between  these  figures  and  those  quoted  elsewhere 
in  this  report  appear  to  be  due  to  the  difficulty  caused  by  other  areas 
having  a Gateshead  postal  address,  e.g.  Felling,  Gateshead,  10. 

So  far  as  the  Borough  is  concerned,  the  total  confinements  of  Gates- 
head citizens  that  took  place  in  hospital  amounted  to  1,125. 


Bacteriology 

The  public  health  laboratory  service  continues  to  provide  valuable 
bacteriological  and  virological  assistance  in  the  elucidation  of  epidemic 
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illness.  Much  use  is  made  of  our  hospitals’  system  of  examining  paired  I 
sera  as  well  as  the  examination  and  culture  of  secretions  or  excreta  fromi 
the  patients.  Reference  to  the  section  on  infectious  diseases  will  give  the  * 
results  of  some  of  the  virus  investigations  in  showing  the  presence  in  the  * 
community  in  1963  of  some  diseases,  fortunately  mostly  of  milder' 
virulence. 

The  following  lists  the  bacteriology  done  in  1963  : 


(a) 

Prevention  and  Treatment  of  Diseases  : 

Throat  swabs  for  organisms 

11 

Nasal  swabs 

Sputa  for  tubercle  bacilli 

74 

Faeces  for  organisms 

401 

Urine  for  organisms 

52 

Eye  smears  for  gonococci 

6 

Miscellaneous 

4 

548 

(b) 

Milk  : 

T.T.  Milk 

21 

Pasteurised  Milk  . . 

76 

T.T.  Pasteurised  Milk 

80 

Sterilised  Milk  

8 

School  Milk  Supply 

9 

194 

(c) 

Water  Supply 

27 

27 

(d) 

Food  Samples 

68 

68 

(e) 

Control  of  Venereal  Disease  : 

(1)  Blood  Wassermann  Tests 

(i)  Practitioners 

92 

(ii)  Ante-natal  clinics 

1,907 

1,999 

2,836 

Blood  Transfusion  Service 

The  Regional  Headquarters  of  the  Blood  Transfusion  Service 
continues  to  function  in  the  Pathological  Unit  of  the  Newcastle  General 
Hospital.  The  relation  to  the  Local  Authority  covers  principally  the 
sampling  of  blood  in  the  municipal  clinics  for  expectant  mothers,  these 
being  examined  for  blood  grouping,  rhesus  testing  and  also  separately  ! 
for  Wassermann  reaction.  There  is  very  good  co-operation  between  the  i 
blood  transfusion  service  personnel  and  all  the  doctors  carrying  out  ' 
antenatal  work. 

B.  LOCAL  AUTHORITY  HEALTH  SERVICES 

(Part  HI  of  the  National  Health  Service  Act,  1946) 

1.  General  Remarks 

The  general  policy  in  regard  to  local  developments  of  the  health  i 
services  was  stated  in  the  report  for  last  year.  Emphasis  is  on  the  provision  i 
of  new  training  centres  for  the  mentally  subnormal  and  new  district  ; 
clinics  for  the  various  parts  of  the  town,  to  make  the  services  independent 
of  church  halls  now  thought  to  be  unsatisfactory  for  the  immunisation  i 
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i and  vaccination  programmes.  In  principle,  the  council  has  decided  to 
i build  in  the  next  year  a purpose-built  training  centre  for  children  of  both 
sexes  and  adult  females  and  to  follow  this  up  by  a purpose-built  training 
centre  for  the  adult  males,  with  its  emphasis  on  productive  work  and  the 
possible  employment  of  the  trainees  in  industry.  In  addition,  the  Council 
has  blessed  the  plan  to  provide  a district  clinic  for  Lobley  Hill  but  have 
associated  it  with  an  adjoining  district  library  building.  Two  separate 
district  clinics  will  soon  be  under  way,  one  for  the  Teams/Askew  Road 
area,  replacing  Victoria  Road  Mission  Hall,  and  one  for  the  Rawling 
Road/Whitehall  Road  corner,  replacing  St.  Cuthbert’s  Church  Hall. 
Through  the  kindness  of  the  District  Nursing  Association,  the  need  to 
build  a district  clinic  was  solved  by  the  use  of  the  Association  premises 
for  clinic  purposes,  a change  that  took  place  in  the  first  week  of  the  year. 
It  is  already  obvious  that  the  Coatsworth  Road  District  Nursing  Associa- 
tion premises  have  provided  one  of  our  most  popular  child  welfare  clinics. 
The  close  linkage  with  the  District  Nursing  Association  helps  to  solve 
the  home  nursing  problem  at  Wrekenton,  where  the  nurse  is  relieved 
during  her  holidays  or  sickness  by  the  other  members  of  the  District 
Nursing  staff,  who  are  trained  by  the  Queen’s  Institute. 

The  District  Nursing  Association,  too,  has  kindly  shouldered  the 
burden  of  administering  the  Marie  Curie  Foundation  Area  Welfare 
Scheme,  which  has  now  become  a most  valuable  local  service  for  those 
' who  require  social  and  other  help  when  suffering  from  the  insidious  and 
debilitating  disease  which  the  Foundation  was  intended  to  relieve. 


2.  Clinics  and  Welfare  Facilities  (as  at  31st  December,  1963) 

(1)  Greenesfield  House  and  Health  Centre  : 

School  Clinic 


Child  Welfare  Centre 

Ante-  and  Post-natal  Clinic 
Dental  Clinic 
Orthopaedic  Clinic 


Ophthalmic  Clinic . . 

Artificial  Sunlight  Treatment 


I Immunisation  Clinic 

' (2)  Chest  X-Ray  Unit : 

■ Old  Dispensary  Building, 

I Greenesfield  House  . . 

I 

I 

I 

(3)  Gateshead  District  Nurses'  Home  : 
I Child  Welfare  Centres 

Immunisations  and  vaccination  . . 
Ante-natal  and  post-natal  clinics 


9 a.m.  - 9.30  a.m.  daily. 

4 p.m.  daily. 

1.30  p.m.  - 4.30  p.m.  Monday  and 
Wednesday. 

1.30  p.m.  - 4.30  p.m.  Wednesday. 

9 a.m.  - 5 p.m.  daily  (by  appointment). 
Fortnightly  by  appointment — Wednesday 
(Orthopaedic  treatment  daily  by  appoint- 
ment). 

By  appointment. 

Mondays,  Wednesdays  and  Fridays, 

10.30  a.m.  (mixed  sessions). 

Monday,  Tuesday,  Thursday  and  Fridays 
4 p.m.  (special  sessions). 

Mondays  and  Wednesdays,  weekly  (2  p.m. 
- 4 p.m.  — pre-school  children). 


Afternoon  2 p.m.  - 4.30  p.m.  Monday, 
Tuesday,  Wednesday,  Thursday  and 
Friday. 

Evening  5.30  p.m.  - 7 p.m.  Monday  and 
Thursday. 

Tuesday  and  Wednesday  1.30  p.m.  - 

4.30  p.m. 

Tuesday  and  Wednesday. 

Thursday  2 p.m.  - 4.30  p.m. 


I 


I 


I 
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(4)  St.  Cuthbert's  Church  Hall,  Rawliug  Road : 

Child  Welfare  Centre  . . . . Thursday  1.30  p.m.  - 4.30  p.m.  (medicah 

session). 

Immunisation  and  vaccination  Thursday,  1.30  p.m.  - 4.30  p.m. 

(5)  Low  Fell  Presbyterian  Church  Hall : 


Child  Welfare  Centre  ..  ..  1.30  p.m.  - 4.30  p.m. 

Wednesday  (medical  session). 

Immunisation  and  Vaccination  . . Weekly,  Wednesday,  1.30  p.m.  - 4.30  p.m.i 

(6)  Moore  Street  Methodist  Church  Hall : 

Child  Welfare  Centre  . . . . Monday  1.30  p.m.  - 4.30  p.m.  (medical ' 

session). 

Immunisation  and  Vaccination  ..  Weekly,  Monday  1.30  p.m.  - 4.30  p.m.  . 


(7)  Wrekenton  Health  Centre,  Springwell  Road  : 

Child  Welfare  Centre  . . . . Monday  1.30  p.m.  - 4.30  p.m. 

Immunisation  and  Vaccination  . . Weekly,  Monday  1.30  p.m.  - 4.30  p.m. 

(8)  Victoria  Road  Methodist  Church  Hall : 

Child  Welfare  Centre  . . . . Friday  1.30  p.m.  - 4.30  p.m. 

Immunisation  and  Vaccination  ..  Weekly,  Friday  1.30  p.m.  - 4.30  p.m. 


(9)  Carr  Hill  Health  Centre  : 

Minor  Ailments  Clinic  . . . . 9 a.m.  - 10  a.m.  daily. 

Child  Welfare  Centre  ..  ..  Tuesday  and  Thursday,  1.30  p.m.  -- 

4.30  p.m. 

Immunisation  and  Vaccination  . . Tuesday  and  Thursday  weekly. 

(10)  Lobley  Hill,  Rowanwood  Gardens,  All  Saint's  Church  Hall : 

Child  Welfare  Centre  . . . . Thursday  1.30  p.m.  - 4 p.m. 

Immunisation  and  Vaccination  . . Weekly,  Thursday  1.30  p.m.  - 4.30  p.m. 


(11)  Old  Fold  Centre,  Old  Fold  Road  : 

Child  Welfare  Centre  . . . . Friday  1.30  p.m.  - 4.30  p.m. 

Immunisation  and  Vaccination  ..  Weekly,  Friday  1.30  p.m.  - 4.30  p.m. 


3.  Local  Hospitals  serving  the  area  (Out-patient  consultations) 


Queen  Elizabeth  Hospital : 


Medical 

Dr.  A.  R.  Horler  . . 

Tuesday  a.m.,  Friday  a.m. 

Dr.  J.  R.  Horler  . . 

Friday  p.m. 

Mr.  S.  Way 

. . Thursday  a.m. 

Dr.  T.  Parkin 

Dr.  Hingorani 

Monday  p.m.,  Wednesday  p.m. 
. . Tuesday  p.m. 

Dr.  D.  W.  Ashby 

• • 

. . Thursday  p.m. 

Surgical  appliances 

Monday  p.m.,  Wednesday  a.m. 

Psychiatry 

. . Thursday  p.m. 

Diabetic  clinic 

Monday  a.m. 

Medical  follow-up 

• • 

. . Saturday  a.m. 

Surgical 

Mr.  J.  Henderson 

Mr.  A.  E.  Bremner 

• • 

Monday  a.m.,  Thursday  a.m., 
Friday  a.m. 

(Orthopaedic  Surgeon) 

Monday  p.m.,  Wednesday  a.m. 

Mr.  Berry 

. . Tuesday  p.m. 

Mr.  T.  H.  Tweedy 

. . Wednesday  a.m.  and  p.m. 

Mr.  Moselhi 

, , 

. . Wednesday  a.m. 

Dr.  Hingorani 

• 

. . Thursday  p.m. 

I 
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Fracture  clinic 

. . Tuesday  a.m. 

Surgical  appliances 

. . Tuesday  p.m.,  Friday  p.m. 

Bensi'Mm  General  Hospital : 

Dr.  Hingorani 

Dr.  Ashby  . . 

Dr.  J.  R.  Horler  . . 

Dr.  Stephenson 

Mr.  B.  V.  McEvedy 

Monday  a.m.,  Thursday  p.m. 

Monday  p.m.,  Friday  p.m. 

. . Tuesday  a.m. 

. . Wednesday  a.m. 

. . Friday  a.m. 

Gynaecology 

Mr.  D.  Smith 

. . Thursday  a.m. 

P.A.  Clinic 

. . Wednesday  a.m.  (1st  in  month) 

Psychiatry  . . 

. . Tuesday  p.m. 

Medical  Registrar 

. . Saturday  a.m. 

Gateshead  Childrens  Hospital : 
Ante-natal  clinics  . . 

Post  natal  clinics  . . 

. . Tuesday  a.m.,  Wednesday  a.m.  & p.m. 
Thursday  a.m. 

Monday  p.m. 

Gynaecology 

. . Tuesday  p.m.,  Thursday  p.m. 

Ear  Nose  and  Throat 

Mr.  R.  G.  Chaytor 

. . Wednesday  a.m. 

Paediatrics 

Dr.  R.  H.  Jackson 

Follow  up  . , 

Monday  a.m.,  Thursday  p.m. 

. . Tuesday  p.m. 

Premature  Infant  Clinic  . . 

. . Wednesday  a.m. 

Children’s  Chest  Clinic  . . 

. . Friday  p.m. 

Dermatology 

Dr.  T.  Parkin 

. . Tuesday  a.m. 

Whickham  Cottage  Hospital : 

Orthopaedic 

Mr.  A.  E.  Bremner 

. . Wednesday  a.m.  (alt.  weeks) 

Dunston  Hill  Hospital : 

Mr.  T.  H.  Tweedy 

Dr.  J.  R.  Horler  . . 

Dr.  Rosenstein 

Dr.  Turner. . 

Mr.  Moselhi 

. . Friday  a.m. 

. . Wednesday  p.m. 

Monday  a.m.  and  p.m.,  Wednesday 
a.m.  and  p.m.,  Friday  a.m.  and  p.m., 
Saturday  a.m. 

Monday  a.m.  and  p.m.,  Tuesday 
a.m.  and  p.m.,  Wednesday  a.m.  and 
p.m.,  Thursday  a.m.  and  p.m., 

Friday  a.m. 

Monday  p.m. 

Dr.  Hingorani  . . . . . . Wednesday  a.m.  and  Thursday  a.m. 

Dr.  Stephenson  . . . . . . Tuesday  a.m. 

Mr.  Todd  . . . . . , , , Tuesday  p.m.  (alt.  weeks). 
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4.  Maternity  and  Child  Welfare 

(Report  by  Dr.  Jean  M.  Bainbridge) 

(a)  Births 

There  were  2,005  live  births  registered  during  1963.  Of  the  live 
births  1,039  were  males  and  966  females.  This  represents  a birth  rate  of 
19.5  per  thousand  of  population.  This  is  the  same  rate  as  for  1962.  The 
national  rate  was  18.2  per  thousand  of  population.  1 10  births  (55  males 
and  55  females),  or  5.48  per  cent,  of  total  live  births  were  illegitimate. 
This  shows  an  increase  of  1.48  per  cent,  from  1962. 


Attended  by 

No.  of 
births 

No.  of 
stillbirths 

Doctors 

179 

2 

Midwives 

701 

6 

Princess  Mary  Maternity 
Hospital — in  wards 

67 

4 

Bensham  Hospital  . . 

255 

6 

Queen  Elizabeth  Hospital  . . 

696 

13 

Craigielea  Nursing  Home  . . 

— 

— 

Other  Nursing  Homes  and 
Hospitals 

107 

2 

2,005 

33 

In  all  the  doctors’  cases  a registered  midwife  was  in  attendance  as  a 
maternity  nurse. 

Stillbirths 

There  were  33  stillbirths  during  the  year.  Of  these  11  were  males  and 
22  were  females,  making  a stillbirth  rate  of  16.19  per  1,000  births.  This 
is  a slight  increase  (0.69)  on  1962. 

26  of  the  stillbirths  were  among  the  premature  babies. 

(b)  Infantile  Mortality 

There  were  44  deaths  among  infants  under  the  age  of  one  year, 
giving  an  infantile  mortality  rate  of  21.9.  This  is  a decrease  of  7.3  on 
1962’s  rate.  32  infants  under  the  age  of  one  month  died,  making  a rate 
of  15.96,  a decrease  of  1.34  on  last  year’s  rate.  26  of  these  died  during 
the  first  week,  and  of  these  17  died  during  the  first  24  hours. 

The  perinatal  mortality  rate,  that  is  the  combined  stillbirths  and 
children  dying  in  the  first  week,  was  28.94  per  1,000  live  births,  a reduction 
of  0.76  on  last  year’s  rate. 

The  number  of  children  who  died  over  one  month  and  below  the  age  | 
of  one  year  was  12.  This  was  a decrease  of  12  on  1962.  Of  these,  3 died  ' 
from  pneumonia,  a further  3 from  bronchopneumonia  and  3 more  from  | 
congenital  malformations.  Of  the  remaining  3,  one  died  from  pyocaneus 
septicaemia,  one  from  fibrocystic  disease  of  the  pancreas  and  one  from 
asphyxia  and  overlaying.  k 
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Of  the  32  children  who  died  under  one  month,  17  died  from  pre- 
maturity, 6 from  congenital  malformations,  2 from  perforation  of  the 
intestine,  2 from  birth  injuries,  2 from  asphyxia,  2 from  pneumonia  and 
1 from  haemorrhagic  disease. 


Once  again  prematurity  is  the  main  casue  of  death  among  young 
( children.  Of  the  32  infants  who  died  under  one  month  17  died  from 
^ prematurity. 

This  year  11.9  per  cent,  of  the  babies  were  breast-fed  at  three  months 
t old.  The  continued  drop  in  the  percentage  of  children  who  are  breast-fed 
I at  three  months  may  in  part  be  accounted  for  by  the  tendency  to  wean 
children  much  earlier. 


Deaths  from  Stated  Causes  at  Various  Ages  under 
One  Year  of  Age 


Total 

deaths  Total  deaths 

under  under  1 year 


ise  of  death 

Under  1-2 

1 week  weeks 

2-3 

weeks 

3-4 

weeks 

4 1-3  3-6 

weeks  mnths  ninths 

6-9  9-12  - 

ninths  ninths 

M. 

F. 

r. 

JtLuses  : 
f tified 
■certified 

25  — 

1 — 

4 

2 

31 

1 

4 

3 

5 

— 

24 

1 

19 

43 

1 

Bineus 

jCiticaemia 



— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

iinonia 

Vho 

1 — 

— 

1 

2 

1 

1 

1 

— 

3 

2 

5 

rjumonia 

rhnital 

— — 

— 

— 

— 

2 

1 

— 

— 

3 

— 

3 

Clformations 

2 — 

3 

1 

6 

1 

1 

1 

— 

4 

5 

9 

raturity 

Jicystic 

17  — 

— 

— 

17 

— 

— 

— 

— 

10 

7 

17 

; ease  of 
3'icreas 



— 

— 

— 

— 

— 

1 

— 

— 

1 

1 

3l/xia  and 
A^rlaying 

2 — 

— 

— 

2 

— 

— 

1 

— 

1 

2 

3 

i Injury 

2 — 

— 

— 

2 

— 

— 

— 

' — ■ 

2 

— 

2 

1 lorrhagic 
ease 

1 — 

— 

— 

1 

— 

— 

— 

— 

— 

1 

1 

j'ration  of 
.astine 

1 — 

1 

— 

2 

— 

— 

— 

— 

2 

— 

2 

■t 

26  — 

4 

2 

32 

4 

3 

5 

— 

25 

19 

44 

30 


(c)  Child  Welfare  Clinics 


Centre 


No.  of 
sessions 


First  visits 
of  children 
0-1  years 


Revisits 
of  children 
0-1  years 


First  visits 
of  children 
1-5  years 


Revisits 
of  children 
1-5  years 


Greenesfield  . . 

Bensham 

Moore  Street 

Low  Fell 

Victoria  Road 
Wrekenton  . . 

Lobley  Hill  . . 

Carr  Hill 

Old  Fold 

D.N.A 

Centres 

99 

51 

49 

70 

51 

49 

51 

98 

51 

86 

259  2,098 

183  1,942 

226  2,188 

146  1,844 

139  1,438 

130  1,486 

89  1,106 

187  1,957 

85  708 

323  3,324 

162 

161 

195 

98 

128 

119 

54 

147 

105 

314 

1,425 

1,079 

592 

915 

578 

866 

748 

1,142 

399 

1,544 

655 

1,767  18,091 

1,483 

9,288 

Average  No.  Infant 

No.  of  of  consulta-  examinations 

attendances  tions  per  by  medical 

session  officer 

A verage 
attendance 
at  Doctor's 
sessions 

Greenesfield  . . 

3,601 

36.4 

1,443 

14.87 

Bensham 

3,155 

61.86 

1,092 

21.41 

Moore  Street 

3,601 

60.4 

1,204 

24.56 

Low  Fell 

2,847 

40.67 

1,115 

22.30 

Victoria  Road 

2,114 

41.45 

894 

17.52 

Wrekenton 

2,457 

50.14 

1,182 

24.16 

Lobley  Hill  . . 

1,898 

37.2 

699 

13.70 

Carr  Hill 

3,176 

32.40 

1,426 

14.55 

Old  Fold 

1,193 

28.39 

471 

9.23 

D.N.A 

5,075 

59.00 

1,744 

20.27 

Totals 

29,117 

44.291 

11,270 

18.257 

Treatment 

During  the  year  151  children  were  referred  to  the  minor  ailments 
clinic  and  made  319  attendances. 

The  children  were  treated  for  the  following  conditions  : — 


Impetigo 

Scabies 

Warts 

Burns 

Miscellaneous  sores 
Minor  injuries 
Cerumen 
Styes 

Eczema  and  dermatitis 
Blepharitis 
Conjunctivitis 
Otitis  media 


1911-1920 

127 


-K,r- 


average  infantile  mortality  rates 

1921-1930  1931-1940 

96  81 


1941-1950 
„ 59 


1951-1960 

31 
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121  children  were  referred  to  the  refraction  clinic.  The  following  are 
(the  particulars  : — 


No.  of  appointments  made 
No.  of  appointments  kept  . . 

No.  for  whom  spectacles  were  prescribed 


121 

104 

71 


{d)  Nursery  Schools 

Prior  Street  and  Brighton  Avenue  Nursery  Classes  continued  to  care 
jfor  about  60  children  between  the  ages  of  3 — 5 years. 

I Bensham  Nursery  School  continued  to  care  for  40  children. 

Priority  of  admission  was  given  to  children  whose  mothers  were 
suffering  from  ill-health.  A health  visitor  makes  weekly  visits  to  treat 
minor  ailments  and  one  of  the  school  medical  officers  makes  regular 
visits  to  examine  the  children  medically. 

(e)  Day  Nursery, Holy  Trinity 

Holy  Trinity  Day  Nursery  has  places  for  120  children  aged  between 
a few  weeks  old  and  5 years.  It  is  open  from  8 a.m.  until  6 p.m.  on  5 
days  a week. 

During  1963  the  average  weekly  attendance  was  60.9.  The  nursery 
is  primarily  for  children  whose  mothers  have  to  work  either  because  they 
are  widowed,  divorced  or  separated  from  their  husbands,  or  because  they 
are  unmarried  mothers.  If  there  are  vacancies  after  these  necessitous 
cases  are  accommodated  then  the  children  of  the  other  working  mothers 
are  allowed  into  the  nursery.  They,  however,  have  to  pay  £2  10s.  Od.  per 
week  per  child,  but  necessitous  cases,  depending  on  their  income,  pay  on 
a sliding  scale  down  to  a minimum  of  10/-d.  per  week. 

In  addition  the  Day  Nursery  is  used  to  alleviate  difficulties  at  home 
During  the  year  we  had  children  whose  mothers  were  ill  in  hospital, 
children  from  problem  families  and  we  continued  to  have  the  child  of 
blind  parents  in  the  nursery. 

A medical  officer  attends  the  nursery  regularly  to  examine  the 
I children  medically.  During  the  year,  there  were  23  cases  of  measles, 
1 case  of  mumps  and  5 of  German  Measles. 

\ Nurseries  and  Child-Minders"  Regulations  Act,  1948 

! The  Beth  Midrash  Lemoroth  Nursery  for  Jewish  children  has 
• continued  through  the  year  at  61  Rectory  Road.  It  is  open  from  9 a.m. 
until  12  noon.  The  nursery  has  places  for  20  children.  When  visited  the 
[ children  were  happy  and  well. 

The  nursery  class  at  Sheriff  Mount  South,  Sheriff  Hill,  continued 
■throughout  the  year.  This  caters  for  15  children.  It  is  open  from  9 a.m. 
until  12  noon  daily  five  days  a week.  When  this  nursery  class  was  visited 
all  the  children  were  well  and  happy. 

In  September,  1963,  a new  nursery  class  opened  in  the  Congregational 
[ Church  on  the  Calderwood  Estate.  This  caters  for  20  children.  It  is 
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open  from  9 a.m.  to  12  noon  daily  during  the  normal  school  year.  When 
this  class  was  visited  all  the  children  were  well  and  happy. 

(f)  Milk  and  other  Foods  sold  during  1963 

This  department  continues  to  work  smoothly.  Ladies  from  the 
Women’s  Voluntary  Services  gave  valuable  assistance  at  Greenesfield 
Health  Centre  on  Friday  afternoons. 

During  the  year  the  following  amounts  of  National  Dried  Milk  and 
Vitamin  foods  were  supplied  : — 

50,623  tins  of  National  Dried  Milk 
1,559  bottles  of  Cod  Liver  Oil 
1,202  packets  of  Vitamin  Tablets 
16,483  bottles  of  Orange  Juice 

£5  Os.  4d.  was  taken  in  stamps  and  £4,947  16s.  8d.  in  cash  for  National 
Dried  Milk.  6,795  tins  were  issued  free  and  1,375  tins  were  sold  at  4/-d. 
per  tin  to  mothers  who  wished  to  purchase  more  than  the  Ministry  allow 
at  the  lower  price.  The  total  amount  taken  for  the  sale  of  National 
Dried  Milk  was  £5,222  16s.  8d. 

£61  9s.  Od.  was  taken  in  cash  for  Cod  Liver  Oil,  330  bottles  were 
issued  free.  £29  2s.  6d.  was  taken  in  cash  for  Vitamin  Tablets,  27  packets 
were  issued  free.  £1,114  4s.  Od.  was  taken  in  cash  for  Orange  Juice  and 
1,627  were  issued  free. 

In  addition,  159  tins  of  National  Dried  Milk,  126  bottles  of  Cod 
Liver  Oil  and  144  bottles  ot  Orange  Juice  were  issued  to  Hospitals  and 
Day  Nurseries. 

The  following  amounts  of  Dried  Milk  and  other  foods  were  sold 
during  1963  22,488  packets  of  Dried  Milk,  2,818  small  bottles  and  543 

large  bottles  of  Adexolin,  50  packets  of  Barley,  840  packets  of  Baby  Rice, 
334  packets  of  Cow  and  Gate  Cereal,  1,425  packets  of  Farex,  268  packets 
of  Groats,  197  packets  of  High  Protein,  928  tins  of  Horlicks,  331  jars  of 
Cod  Liver  Oil  and  Malt,  317  tins  of  Marmite,  515  bottles  of  Minadex, 
3,024  tins  of  Ovaltine,  726  tins  of  Robsoup,  516  tins  of  Robsweet,  255 
packets  of  Robrex,  9,671  bottles  of  Rose  Hip  Syrup,  5,775  packets  of 
Farley’s  Rusks,  517  packets  of  Scott’s  Twin  Packs,  57  packets  of  Supavites, 
269  packets  of  Trufood  Cereal,  891  cartons  of  Virol,  8 packets  of  Flame- 
proof Rinse,  169  packets  of  Tissues,  122  tins  of  Cow  and  Gate  Milk 
Puddings  and  223  bottles  of  Blackcurrant  Syrup. 

In  addition,  570  packets  of  Dried  Milk  were  sold  to  hospitals. 

Receipts  amounted  to  £6,470  9s.  lid.,  against  a cost  of  £5,855 
13s.  4id. 

(g)  Care  of  Premature  Infants 

During  the  year,  181  premature  infants  were  born  to  Gateshead 
mothers.  155  were  born  alive.  The  particulars  of  these  were  as  follows  : — 
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Place  of  birth 
At  home . . 

ij  Queen  Elizabeth  Hospital 
Bensham  General  Hospital 
Other  Hospitals 
^Nursing  Homes 

Totals 


No.  of 

Deaths 

Deaths 

live 

under 

under 

births 

24  hours 

28  days 

Alive 

54 

5 

1 

48 

66 

5 

5 

56 

26 

2 

2 

22 

9 

1 

8 

155 

13 

8 

134 

Of  the  61  premature  infants  who  were  born  at  home,  54  were  born 
i alive  and  7 were  stillborn.  The  following  are  the  particulars  of  those  who 

^were  born  alive  : — 

1 

Weight  at  birth 

1 

1- 

Total 

Died 
under 
24  hours 

Died 

under 

28  days 

Alive 

Transferred  to 
hospital 

Died  Alive 

ijLess  than  2 lbs.  3 ozs. 

2 

1 

— 

— 

1 — 

1 

vOver  2 lbs.  3 ozs.,  and 
cjincluding  3 lbs.  4 ozs.  . . 

3 

— 

— 

— 

3 — 

vOver  3 lbs.  4 ozs.  and 
cjincluding  4 lbs  6 ozs.  . . 

i 

7 

— 

— 

6 

1 — 

1 

1 

vOver  4 lbs.  6 ozs.  and  . . 
pincluding  4 lbs.  15  ozs. 

i 

j 

13 

— 

— 

13 

— — 

i 

'iOver  4 lbs.  15  ozs.  and 
cjincluding  5 lbs.  8 ozs.  . . 

. . 29 

— 

1 

28 



j Totals 

1 

. . 54 

1 

1 

47 

5 — 

During  the  whole  of  1963,  all  premature  infants  were  either  cared 
[(for  in  hospital  or  by  the  midwives  who  delivered  them.  540  visits  were 
sjmade  in  connection  with  premature  babies  born  and  nursed  on  the 
?idistrict. 

1,533  visits  were  made  by  midwives  in  connection  with  the  continued 
t supervision  of  infants  discharged  before  the  tenth  day  from  hospital. 

i 

, The  very  great  increase  in  the  number  of  visits,  there  were  201  in 
<31962,  was  largely  explained  by  the  fact  that  Bensham  General  Maternity 
)j  Hospital  was  closed  from  6th  September,  1963  until  20th  January,  1964, 
i(|for  alterations.  Originally  it  was  thought  that  the  unit  would  be  closed 
i^for  six  weeks.  The  patients  booked  for  Bensham  were  delivered  at  the 
j|  Queen  Elizabeth  Hospital.  This  necessitated  the  early  discharge  from 
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hospital  of  the  majority  of  patients.  We  are  indebted  to  the  staff  both 
of  Queen  Elizabeth  Hospital  and  on  District  who  coped  magnificently 
with  the  very  great  increase  in  work.  As  the  closure  continued,  so  the 
Health  Committee  authorised  us  to  engage  a part-time  midwife  to  help 
with  the  cases  discharged  from  hospital.  However,  it  was  not  until  the 
beginning  of  1964  that  we  were  able  to  find  one  of  our  retired  midwives 
to  fill  this  post. 

Cots,  blankets,  bot  water  bottles,  etc.,  were  lent  to  the  parents  on  5 
occasions. 

Follow-up  clinic  for  Premature  Babies 

During  the  year  a follow-up  clinic  for  premature  babies  was  continued. 
This  group  of  children  are  at  risk  and  some  require  special  attention. 
In  addition,  many  premature  infants  become  anaemic  and  thus  become 
more  prone  to  infections.  The  clinic  operates  by  a medical  officer  seeing 
the  children  at  the  Children’s  Hospital,  Dryden  Road.  Thus,  the  medical 
officer  has  access  to  the  hospital  records  and  the  facilities  of  the  laboratory 
enable  an  accurate  assessment  of  the  babies’  haemoglobin.  In  addition,  it 
has  established  a most  valuable  link  between  the  local  authority  and  the 
hospital  staff,  and  I would  like  to  thank  Dr.  Hugh  Jackson  and  his  staff* 
for  their  valuable  help  and  co-operation. 


(h)  Care  of  Illegitimate  Children 

There  were  110  illegitimate  live  births  in  the  Borough  in  1963, 
55  males  and  55  females. 

The  following  is  a summary  of  the  particulars  of  these  : — 


Children  living  with 
mother  or  near  relative 


Total 

Living 

with 

Left 

the 

In 

resi- 

Children 

Home 

No.  of 

mother 

Child 

district 

dential 

well  cared 

conditions 

child- 

or  near 

adopt- 

or  not 

Board-  nurs- 

for  in 

poor  but 

ren 

relative 

ed 

traced 

ed  out  ery  Died 

good  home 

child  thriving 

110 

77 

10 

21 

— — 2 

68 

9 

Of  the  2 deaths  among  illegitimate  children,  both  of  these  were 
due  to  gross  prematurity. 

St.  Faith’s,  the  only  mother  and  baby  home  situated  within  the 
Borough  continued  to  operate  throughout  the  year.  Most  of  the  girls 
who  were  received  into  it  came  from  outside  the  Borough,  but  it  was  used 
to  accommodate  some  of  our  girls.  The  rest  of  the  unmarried  mothers 
were  accommodated  outside  the  Borough.  There  is  a close  link  between 
the  staff  of  St.  Faith’s  and  the  health  department,  and  I would  like  to 
thank  them  for  their  continued  co-operation. 

In  Gateshead,  a large  proportion  of  the  illegitimate  children  remain 
at  home,  and  are  looked  after  by  their  mothers  or  relatives. 
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(i)  Ophthalmic  Neonatorum 

There  were  no  cases  of  ophthalmia  neonatorum  notified  during  1963. 


I (j)  Ultra-Violet  Ray  Therapy 

\ 18  cases  attended  the  clinic  for  treatment  and  made  167  attendances. 

! No  old  cases  attended.  The  children  were  treated  for  the  following 
conditions  : — 


Not  gaining  weight 
Alopecia 
General  debility 

[ (k)  Hospital  Treatment  for  Ailing  Children 

Such  children  belonging  to  the  Borough  are  usually  referred  to  the 
I following  hospitals  : — 

The  Children’s  Hospital,  Gateshead 

I The  Children’s  Department  of  the  Royal  Victoria  Infirmary,  Newcastle. 

The  Queen  Elizabeth  Hospital,  Gateshead. 

The  Fleming  Memorial  Hospital,  Newcastle. 

It  is  the  custom  of  the  hospitals  to  forward  to  the  Health  Department 
a copy  of  the  discharge  letter  sent  to  the  patient’s  own  doctor. 


1 (1)  Exceptional  Children 

The  following  list  of  special  cases  among  children  under  5 years 
I receives  extra  attention  from  the  health  visitors,  who  see  that  treatment 
E is  obtained  where  necessary. 

At  the  age  of  2 years,  the  names  of  the  children  among  these  cases 
r who  are  likely  to  require  special  educational  facilities  are  passed  on  to 
1 the  school  medical  service  so  that  suitable  arrangements  can  be  made  as 
1 early  as  possible. 


Eye  defects  . . . . . . . . 70 

Congenital  defects  . . . . . . 118 

Orthopaedic  cases  . . . . . . 56 

Deaf  and  dumb  or  deaf  . . . . 5 

Speech  defects  . . . . . . . . 8 

Hare  lip  or  cleft  palate  . . . . 16 

Mentally  retarded  . . . . . . 40 

Miscellaneous  . . . . . . . . 75 


The  congenital  defects  comprised  : — 


Erb’s  palsy  . . . . . . . . 1 

Abnormality  of  larynx . . . . . . 1 

Congenital  heart  disease  . . , . 29 

Hydrocele  . . . . . , . . 3 

Inguinal  hernia  . . . . . . 11 

Hiatus  hernia  . . . . . . , . 7 

Pyloric  stenosis  . . . . . . 5 

Naevus  . . . . . . . . . . 4 

Inperforate  anus  . . . . , . 1 

Hypospadias  . . , , . , . , 8 
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Fibrocystic  disease  of  pancreas  . . 4 

Spina  bifida  . . . . . . . . 13 

Cerebral  palsy  . . . . . . . . 10 

Extra  digits  . . . . . . . . — 

Umbilical  hernia  ..  ..  ..  11 

Undescended  testicles  . . . . 1 

Hydrocephalus  . . . . . . . . 1 

Congenital  absence  of  fibula  . . . . 1 

Nystagmus  . . . . . . . . 1 

Hirschprung’s  disease  . . . . 1 

Abnormalities  of  ear  . . . . . . 2 

Split  uvulae  . . . . . . . . 1 

Cyst  of  left  eye  . . . . . . . . 1 

Cyst  on  face  . . . . , . . . 1 

Mentally  retarded 

Convulsions  . . . . . . . . 7 

Mongols. . . . . . . . . . 10 

Microcephalic  . . . . , , . . 2 

Backward  . . . . , . . . 21 

Orthopaedic  cases 

Talipes  . . . . . . . . . . 20 

Scoliosis  . . . . . . . . 1 

Berthe’s  disease  . . . . . . 1 

Dislocated  hip  (congenital)  . . . . 10 

Paralysis  following  polio’  , . . . 1 

Flat  feet  . . . . . . . . 2 

Genu  varum  . . . . . . . . 8 

Genu-valgum  . . . . . . . . 5 

Hypophosphatasia  . . . . . . 1 

Traumatic  postural  amputation  of 

middle  finger  . . . . . . 1 

Incomplete  development  of  frontal 

bone  . . , . . . . . 2 

Trigger  Thumb  , . . . . . 1 

Osteogenesis  inperfecta  . . . . — 

Webbed  toes  . . . , . . . . 1 

Congenital  abnormality  in  cervical 

spine  . , . . . . . . 2 

Miscellaneous 

Key-hole  pupil  . . . . , . . . 1 

Psoriasis  . . . . . . . . 1 

Anaemia  . . . . . . . . 2 

Ectopic  bladder  . . . . . . 2 

Scalds  of  face  . . . . . . . . 1 

T.B,  of  lungs  , . . . . . . . 1 

Lipoma  . . . . . . . . . . 1 

Ectopic  bladder  and  bowel  . . . . 2 

Sternomastoid  tumour , . . . . . 4 

Neuroblastoma  . . . . . . 1 

Coeliac  disease  . . . . . . . . 3 

Salt  losing  syndrome  . . . . . . 1 

Abnormality  of  bowel  . . . . 3 

Hiatus  hernia  . . . . . . . . 2 

Minor  defects  of  fingers  and  toes  . . 11 

Eczema  . . . . . . . . . . 24 

Torticollis  . . . . . . . . 2 

Von  Recklinghausen’s  Disease  . . 2 

Cystic  hygromata  . . , . . . 1 
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Neurological  defect  . . . . , . 2 

Acro-cyanosis  . . . . . . . . 1 

Wheezy  bronchitis  . . . . . . 1 

Nephritis  . . . . . . . . 1 

Collapse  of  lung  . . . . . . 1 

Ptosis  of  eye  . . . . . . . . 3 

Albino  . . . . . . . . . . 1 


Midwifery  Service 

(a)  Midwives 

During  the  period  1st  February,  1963,  to  31st  January,  1964,  55 
midwives  notified  their  intention  to  practise  midwifery  in  the  Borough. 
They  were  distributed  as  follows  : — 


Municipal  mid  wives  . . . . , . 13 

District  Nurses’  Home  . . . , 11 

Private  . . . . . . . . . . — 

Queen  Elizabeth  Hospital  . . . . 19 

Bensham  Hospital  . . . . . , 12 


The  following  is  a summary  of  the  work  of  the  Supervisors  of  Mid- 
wives, Mrs.  M.  A.  Bolani  and  ISdrs.  Dobson. 


Routine  visits  to  midwives  . . . . 28 

Special  visits  to  midwives  . . . . 27 

Visits  to  stillbirths  . . . . . . 25 

Nursings  and  deliveries  supervised  . . 31 

Visits  to  premature  babies  ..  ..  157 

Special  visits  . . . . . . . . 52 

Unsuccessful  visits  . . . . . . 142 

Routine  interviews  with  midwives  . . 482 
Attendances  at  ante-natal  clinics  . . 75 

Visits  to  puerperal  pyrexia  . . . . 1 

Visits  to  neonatal  deaths  . . . . 32 


At  the  routine  visits  paid  to  the  domiciliary  midwives,  inspections 
' were  made  of  their  register  of  cases,  temperature  charts,  ante-natal 
records,  bags  and  appliances. 

[ During  1963,  one  midwife  resigned,  and  two,  including  Mrs.  Bolam, 
j the  Supervisor  of  Midwives,  retired.  Mrs.  Bolam  has  been  in  the  service 
I of  the  Gateshead  Health  Department  sinee  1917,  and  she  became  Super- 
i visor  of  Midwives  in  1948.  I would  like  to  take  the  opportunity  of  record- 
:i  ing  my  appreciation  of  all  the  good  work  and  of  all  the  help  she  has 
i given  me  in  the  past  and  1 am  sure  all  her  colleagues  will  join  with  me 
:i  in  wishing  her  a long  and  happy  retirement. 

Mrs.  Dobson  was  appointed  Supervisor  of  Mid  wives  in  May,  1963, 
and  we  recruited  a further  two  midwives  to  the  service.  I would  like  also 
i to  take  the  opportunity  of  thanking  all  the  midwives,  both  hospital  and 
domiciliary,  for  their  loyal  and  valuable  service  during  the  year.  In 
I September,  Bensham  Maternity  Hospital  closed  and  while  the  unit  was 
[ upgraded  cases  were  transferred  to  the  Queen  Elizabeth  Hospital,  and 
many  were  discharged  home  early  to  be  nursed  by  the  domiciliary  mid- 

! 
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wives.  This  threw  a very  considerable  strain  on  the  staff,  both  at  the 
Queen  Elizabeth  Hospital  and  the  domiciliary  midwives,  and  it  was  only 
through  very  close  co-operation  between  the  two  branches  that  we  were 
able  to  maintain  a satisfactory  service. 

The  night  rota  continued  to  work  satisfactorily,  and  once  again  I 
would  like  to  thank  Mr.  Fletcher,  the  Ambulance  Officer,  and  his  staff 
for  their  continued  help  with  this  and  all  other  activities.  After  6 p.m. 
until  6 a.m.  all  the  maternity  calls  are  sent  to  the  ambulance  station, 
and  the  control  officer  calls  the  midwife  on  1st,  2nd,  3rd  or  4th  call  as 
required. 

At  the  end  of  December,  1963,  we  had  10  midwives  plus  one  super- 
visor on  the  municipal  staff.  The  District  Nursing  Association  had  8 
midwives  and  no  supervisor. 

(b)  Ante-natal  Care 

Summary  of  Work  at  Clinics 

The  following  is  a summary  of  the  attendances  at  the  various  clinics  : 

No.  of  No.  of  No.  of  Total  Average 

Centre  sessions  D/  visits  revisits  attendances  per  session 


Greenesfield  ....  49  36  38  75  1.5 

District  Nurses’  Home  45  105  67  172  6.3 


Blood  was  taken  for  routine  Wassermann  and  Rhesus  Test  at  the 
municipal  clinic  and  at  the  Queen  Elizabeth  Hospital  Clinic.  In  all, 
1,892  specimens  were  tested  and  there  were  no  positive  Wassermann  cases. 

During  the  year  all  the  mothers  v/ere  invited  to  have  their  chest 
x-rayed  as  a routine  on  their  first  visit  to  the  ante-natal  clinic. 

(c)  Maternal  Welfare 

There  were  no  deaths  associated  with  pregnancy  during  the  year. 


(d)  Puerperal  Pyrexia 

The  following  is  an  analysis  of  the  cases  notified  under  the  Regu- 
lations : — 


Case 

No. 

Attendance 

Removed 

to 

Hospital 

End 

Result 

Remarks 

1 

Home 

— 

Cured 

She  developed  abdominal  pain  and  temp. 
6th  day — Passed  piece  of  membrane — 
temp,  settled. 

2 

Hospital 

Cured 

She  developed  acute  bronchitis  and  a 
urinary  infection  on  3rd  day  of  puer- 
perium.  Treated  with  chemotherapy 
Temp,  returned  to  normal  in  6 days. 
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Case 

No. 

Attendance 

Removed 

to 

Hospital 

End 

Result 

3 

Hospital 

Cured 

4 

Hospital 

— 

Cured 

5 

Hospital 

— 

Cured 

6 

Home 

Yes 

Cured 

7 

Hospital 

— 

Cured 

8 

Hospital 

— 

Cured 

9 

Home 

— 

Cured 

10 

Hospital 

— 

Cured 

11 

Hospital 

Cured 

Remarks 

She  had  a normal  delivery  and  a manual 
removal  of  a retained  placenta.  On  5th 
day  of  puerperium  her  Haemoglobin 
was  58  %.  She  was  given  3 pts.  of  blood. 
She  developed  a temp,  on  8th  day  of  the 
puerpium.  All  swabs  negative.  Temp, 
settled  without  further  treatment. 

She  had  a uterine  inertia  and  she  there- 
fore had  a forceps  delivery — 2nd  day  of 
puerperium  she  developed  a temp,  due 
to  a urinary  infection  which  responded 
readily  to  chemotherapy. 

This  patient  had  a lower  segment 
Caesarean  Section.  Next  day  she  develop- 
ed a urinary  infection  which  responded  to 
chemotherapy. 

Normal  delivery  at  home,  on  the  2nd 
day  of  puerperium  developed  a chest 
infection.  Transferred  to  hospital.  Res- 
ponded to  chemotherapy. 

This  patient  had  an  elective  Caesarean 
Section — on  2nd  day  of  puerperium  she 
developed  acute  bronchitis.  This  res- 
ponded to  chemotherapy. 

Forceps  delivery.  Developed  temp,  on 
3rd  day  of  puerperium.  No.  organisms 
found,  either  in  urine  or  lactics.  Temp, 
settled  after  a course  of  crystomycin. 

Normal  delivery,  2nd  day  of  puerperium 
developed  a urinary  infection  which 
responded  to  chemotherapy. 

Forceps  delivery — Developed  a temp, 
on  5th  day  of  puerperium.  No  organisms 
found  either  in  urine  or  lactics.  Chemo- 
therapy given  and  pyrexia  subsided. 

Normal  delivery.  Developed  pyrexia  on 
4th  day  of  puerperium,  due  to  urinary 
infection  which  responded  to  chemo- 
therapy. 


:(e)  Emergency  Cases 

In  1 case  where  a doctor  had  not  been  previously  engaged,  medical 
laid  was  called  by  the  midwife  for  the  baby.  This  is  a decrease  of  2 cases 
I on  last  year  and  it  is  due  to  the  practise  of  booking  both  a doctor  and  a 
I midwife. 


(f)  Hospital  Accon'imodation  for  Maternity  Cases 

The  following  is  a summary  of  the  Gateshead  cases  admitted  to  the 
Princess  Mary  Maternity  Hospital  during  the  year  ; — 

Live  births  . . . . 71 

Still  births  . . . . 5 
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Other  hospitals  outside  the  town  : — 

Live  births  . . . . Ill 

Still  births  . . . . 2 

There  were  261  births,  including  4 still  births,  to  Gateshead  motherss 
in  the  Bensham  General  Hospital,  and  709  births,  including  12  still  1 
births  in  the  maternity  unit  of  the  Queen  Elizabeth  Hospital. 

(g)  Consultant  Aid  for  Emergency  Cases 

During  1963,  the  emergency  team  provided  by  the  Hospital  Boards^ 
was  called  out  on  11  occasions.  This  is  a decrease  of  3 emergencies  oni 
1962.  This  service  plays  a very  great  part  in  dealing  with  severe  emergen- - 
cies  which  arise  at  home,  where  it  would  be  dangerous  to  move  the  patient  t 
to  hospital. 

(h)  Midwifery  Outfits  j 

Midwifery  outfits  containing  clothing  and  bed-linen  necessary  forr^ 
both  mother  and  infant  are  available  at  the  ante-natal  clinic.  No  outfitssi 
were  borrowed  during  the  year.  j 


(i)  Municipal  Midwifery  {Midwives'  Act,  1936) 


No.  of  cases 


Midwife 

Attended 
as  midwife 

Attended 
as  mat.  nurse 

UJ 

morning 

visits 

lyu.  UJ 

evening 

visits 

natal 

visits 

1 

27 

3 

566 

104 

241 

2 

6 

— 

112 

34 

33 

3 

19 

5* 

204 

33 

111 

4 

42 

19 

565 

132 

284 

5 

25 

2 

398 

116 

480 

6 

42 

2 

537 

172 

463 

7 

35 

16 

607 

160 

289 

8 

22 

6 

401 

121 

243 

9 

39 

8 

472 

97 

170 

10 

52 

7 

634 

172 

456 

11 

6 

2 

110 

31 

45 

12 

21 

23* 

465 

138 

465 

13 

13 

5* 

251 

61 

154 

14 

43 

3 

490 

120 

321 

* Three  sets  of  twins 


Gas  and  air  analgesia  was  administered  to  1 mother  by  a municipal  1 
midwife. 

Trilene  was  administered  to  324  mothers  by  the  municipal  midwives s 
and  to  134  mothers  by  the  district  nurse  midwives. 

Pethilorfan  was  administered  to  329  mothers  by  the  municipal  1 
midwives  and  to  217  mothers  by  the  district  nurse  midwives. 

The  district  nurse  midwives  are  not  booked  individually,  but  take? 
the  cases  in  turn.  The  following  is  a summary  of  the  work  done  by  them  : ; 
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No.  of  cases 

No.  of 

Attended  as  Attended  as  morning 
midwife  mat.  nurse  visits 


No.  of  Ante- 

evening  natal 

visits  visits 


Post- 

natal 

visits 


313* 

76t 

4,687 

1,288 

4,136 

671 

* Two  sets  of  twins  t One  set  of  twins 

The  following  is  a synopsis  of  the  above  cases  : — 

No.  of  Live  Still  Mis-  Sent  to 

cases  births  births  carriages  hospital 

Maternal 

deaths 

Municipal 

midwives 

494* 

494 

3 1 

27 

District  Nurse 
midwives 

389t 

387 

5 3 

23 

— 

Totals 

883 

881 

8 4 

50 

— 

*Three  sets  of  twins  t Three  sets  of  twins 

^ There  were  3 cases  of  puerperal  pyrexia  among  the  above. 

(j)  Post-Natal  Clinic 

The  clinic  is  held  at  the  Greenesfield  Health  Centre,  in  conjunction 
with  the  ante-natal  clinic  on  Wednesday  afternoons,  and  2 mothers 

i attended  during  the  year. 

1 District  Nursing  Association  {Post-natal  Clinic) 

A post-natal  clinic  is  also  held  at  the  District  Nurses’  Home  in 
: conjunction  with  the  ante-natal  clinic  on  Thursday  afternoons.  During 
I the  year  3 mothers  attended. 

Relaxation  Classes 

We  continued  the  relaxation  classes  for  expectant  mothers  on 
Wednesday  afternoons  at  Greenesfield  Clinic.  These  cater  for  mothers 
whose  babies  are  going  to  be  born  at  home.  The  mothers  whose  babies 
I are  going  to  be  born  in  hospital  attend  the  hospital  relaxation  clinic. 

The  class  is  conducted  by  the  physiotherapist  and  the  midwives  give 
:i  talks  to  the  mothers  on  the  various  aspects  of  pregnancy  and  mothercraft. 

: These  classes  seem  to  be  very  much  enjoyed  by  the  mothers.  During  the 
I'  year  286  mothers  attended  the  Relaxation  and  mothercraft  classes. 

5.  Work  of  Health  Visitors  during  1963 

The  establishment  of  health  visitors  consists  of  one  superintendent 

ii  health  visitor,  two  senior  health  visitors  and  24  district  health  visitors. 
All  of  these  share  their  work  between  the  responsibilities  for  maternity 

I and  child  welfare  and  other  services  and  the  Education  Committee’s 
:i  school  medical  service.  Unfortunately,  due  to  various  obvious  reasons 
I there  is  a considerable  turnover  in  the  personnel  of  the  service,  so  that 
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it  has  not  been  possible  to  reach  and  maintain  the  full  establishment. 
As  a number  of  married  health  visitors  are  employed,  it  is  fairly  common 
for  them  to  withdraw  completely  to  household  duties,  and  at  the  same 
time  their  places  have  to  be  filled  by  the  maturing  of  the  student  health 
visitors  for  whom  the  authority  provides  assistance  in  a scheme  for 
training  sponsored  by  the  Newcastle  City  Council. 

At  the  beginning  of  the  year  the  staff  consisted  of  a superintendent, 
two  senior  health  visitors  and  15  district  health  visitors  together  with 
three  students  under  training.  During  the  year,  two  student  health 
visitors  qualified  to  bring  the  strength  to  17  district  health  visitors,  and 
4 student  health  visitors  were  appointed  in  the  hope  that  they  v/ould 
become  available  in  1964.  There  does  not  seem  to  be  much  hope  of  a 
full  establishment  being  attained  in  the  future  as  the  only  way  in  which 
it  can  be  attained  is  by  training  suitably  qualified  nurses  whose  services 
must  be  sought  by  advertisement. 

The  health  visitors  are  gradually  being  decentralised.  Small  groups 
work  from  the  Wrekenton  and  Carr  Hill  Health  Centres  and  two  health 
visitors  are  based  on  the  District  Nursing  Association  premises  in  Coats- 
worth  Road,  while  it  is  envisaged  that  in  future  health  visitors  will  be 
based  on  the  new  district  clinics  of  which  three  are  in  immediate  prospect 
and  probably  each  will  afford  accommodation  to  two  health  visitors.  This 
will  leave  only  9 health  visitors  at  the  headquarters  in  Greenesfield  House, 
and  the  number  may  be  reduced  by  the  further  building  of  health  centres 
which  are  projected  in  the  next  few  years.  It  is  hoped  by  these  changes 
in  the  distribution  of  the  health  visiting  staff  to  bring  them  in  close  liaison 
with  the  family  practitioners  who  are  expressing  so  much  concern  about 
the  non-integration  of  the  health  visiting  and  family  practitioner  services. 
The  difficulty  in  a town  like  Gateshead  is  the  impossibility  of  linking 
individual  health  visitors  with  individual  practices,  as  the  19  existing 
health  visitors  cannot  possibly  be  attached  to  something  like  74  medical 
practices.  It  would  seem  that  if  we  provide  the  headquarters  for  the 
nurses,  the  local  practitioner,  should  he  so  desire,  could  effect  contact 
with  the  district  health  visitors,  who  will  be  only  too  pleased  to  provide 
him  with  the  services  that  he  requires. 

A further  improvement  would  be  for  the  doctors  to  use  the  remoter 
district  clinics  and  health  centres  as  surgery  premises  by  renting  these  from 
the  local  authority  for  definite  periods  each  week.  This  is  an  arrangement 
which  has  not  so  far  fructified,  except  in  the  case  of  two  medical  firms 
who  use  the  Wrekenton  Health  Centre. 

Very  excellent  relations  continue  to  be  maintained  with  the  hospital 
consultants,  in  particular  the  Paediatrician,  Dr.  R.  H.  Jackson,  who 
makes  very  full  use  of  the  health  visiting  service  in  the  domestic  super- 
vision of  handicapped  children.  Regular  weekly  meetings  are  held  between 
the  deputy  medical  officer  of  health  and  Dr.  Jackson  in  the  Children’s 
Hospital  out-patient  clinic.  A similar  arrangement  has  been  started  at 
the  instance  of  the  chest  physicians,  who  expressed  the  desire  to  have  a 
monthly  conference  of  the  district  health  visitors  and  themselves  to  discuss 
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cases  and  the  difficulties  that  arise  in  the  follow-up  of  contacts,  housing 
conditions  and  other  difficulties  experienced  by  the  patients. 

The  work  of  the  health  visitors  in  1963  is  analysed  in  the  figures 
below  : — 


Health  Visiting  of  Young  Children 


Infants 


Born  at  full  term  1,851  Breast  fed  at 

Prematurely  . . 154  three  months 

. . 225 

Cases  visited  by  health  visitors 

First  Visit 

Revisits 

Children  born  in  1963 

2,050 

7,380 

Children  born  in  1962 

1,592 

3,658 

Children  born  in  1961 

4,739 

11,765 

Totals 

8,381 

22,803 

Person  aged  65  or  over 

Cases 

234 

Visits 

234 

Number  visited  at  the  special  request 
of  a G.P.  or  hospital  . . 

11 

11 

Mentally  disordered  persons 

53 

160 

Number  of  mentally  disordered  per- 
sons visited  at  the  special  request 
of  a G.P.  or  hospital  . . 

10 

10 

Persons,  excluding  maternity  cases, 
discharged  from  hospital  (other 
than  mental  hospitals) 

20 

20 

Persons  discharged  from  hospital 
visited  at  the  request  of  a G.P. 
or  hospital 

5 

5 

Number  of  tuberculous  households 
visited 

109 

570 

Number  of  households  visited  on 
account  of  other  infectious  dis- 
eases 

2,129 

2,129 

Ineffective  visits  amounted  to  3,132 


The  total  number  of  visits  by  health  visitors  during  the  year  was 
] 37,455. 

! 

. 6.  Home  Nursing 

The  provision  of  a domiciliary  nursing  service  is  achieved  largely 
;|by  agreement  with  the  Gateshead  District  Nursing  Association  and  the 
i use  of  the  Queen’s  nurses  employed  by  the  Association.  The  Corporation 
e|  directly  employs  a nurse  with  Queen’s  Institute  training  to  serve  the 
i district  of  Wrekenton,  a growing  new  housing  suburb  largely  populated 
; by  tenants  displaced  by  the  operation  of  the  Housing  Acts.  The  Wreken- 
^ ton  nurse  is  relieved  by  the  nurses  employed  by  the  Nursing  Association. 

' The  staff  establishment  at  the  Nursing  Association  Hostel  is  composed  of 
rj  one  superintendent,  six  midwives,  three  pupil  midwives,  twenty  general 
rj  nurses,  four  male  nurses  and  one  state  enrolled  nurse.  Because  of  the 
i shortage  of  nurses,  part-time  nurses  have  to  be  employed.  At  the  end  of 
“i  the  year  the  establishment  was  short  of  14  general  nurses,  but  to  make 
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up  the  strength  there  were  7 student  nurses  and  two  part-time  nurses... 
An  assistant  superintendent  was  also  appointed  during  the  year.  Thee 
staff,  therefore,  at  the  end  of  the  year  consisted  of  1 superintendent,  11 
assistant  superintendent,  8 midwives,  2 pupil  midwives,  6 general  nurses,., 
4 male  nurses,  7 student  nurses,  2 part-time  nurses  and  2 state  enrolled! 
assistant  nurses,  this  being  2 nurses  short  of  full  establishment. 

Marie  Curie  Foundation 

A very  valuable  new  service  for  the  unfortunate  victims  of  malignantl 
disease  was  started  in  the  last  week  of  1962.  It  developed  with  increasing^ 
momentum  during  1963,  and  can  now  be  considered  to  be  in  full  operation.. 
The  reference  is  made  to  the  Marie  Curie  Memorial  Foundation,  whichi 
provides  for  a nursing  attendant  service  for  those  dying  of  malignantt 
disease,  for  the  provision  of  such  necessary  comforts  as  beds  and  clothings 
and  for  the  reception  into  the  Foundation’s  premises  for  the  final  care^ 
of  the  patient.  The  nearest  Foundation  house  is  Conrad  House,  New- 
castle. The  Foundation  agreed,  on  the  representation  of  the  Medicall 
Officer  of  Health,  to  provide  this  service  which,  with  their  agreement,, 
is  administered  by  the  Matron  of  the  Gateshead  District  Nursing  Associa- 
tion, who  passes  the  necessary  salary  sheets  and  accounts  to  the  Boroughi 
Treasurer  who  administers  a local  area  welfare  fund  subsidised  entirely/ 
by  the  central  Foundation. 

It  is  important  to  note  that  in  1963  an  expenditure  of  £380  was  in-- 
curred  in  this  service,  £323  being  the  payment  of  nurses’  and  attendants’' 
salaries,  and  £57  being  related  to  the  provision  of  beds  and  clothing.. 
Fourteen  patients  were  actually  assisted  with  the  provision  of  nursingr 
service  and  9 received  help  in  kind. 

I am  indebted  to  Miss  Greene,  Superintendent  of  the  District  Nursing; 
Association,  for  the  following  tabulation  of  the  work  done  by  the  nursing! 
staff  in  1963  : — 


Acute  illness  Maternity  Chronic  illness  Total 


Cases  Cases  Cases  Cases 


nursed 

Visits 

nursed 

Visits 

nursed 

Visits 

nursed 

Visits 

No.  on  books 
at  1st  January 
1963 

14 

4 

332 

350 

No.  nursed  in 
January 

44 

356 

43 

795 

421 

5,243 

508 

6,394 

February  . . 

38 

1,093 

56 

933 

422 

4,086 

516 

6,112 

March 

50 

575 

46 

700 

442 

5,184 

538 

6,459 

April 

32 

336 

64 

1,039 

398 

4,691 

494 

6,066 

May 

33 

400 

61 

1,027 

395 

4,777 

489 

6,204 

June 

37 

365 

40 

836 

389 

4,345 

466 

5,546 

July 

33 

330 

44 

927 

393 

4,499 

470 

5,756 

August 

25 

183 

48 

975 

419 

4,633 

492 

5,791 

September 

22 

219 

46 

818 

409 

4,389 

477 

5,426 

October 

38 

343 

63 

980 

403 

4,733 

504 

6,056 

November  . . 

19 

165 

44 

924 

417 

5,057 

480 

6,146 

December 

25 

246 

45 

822 

416 

4,991 

486 

6,059 

45 


t No.  on  books 
t at  31st  Decem- 

> ber,  1963  6 5 350  361 


' Total  cases 
I nursed  and  visits 
i paid  during 

jyear  278  4,611  465  10,776  1,136  56,628  1,879  72,015 


Persons  over  65  years  of  age  suffering  from  chronic  conditions  of  an 
j incurable  nature  totalled  851  and  received  40,747  visits. 

i 

The  following  is  an  analysis  of  the  types  of  cases  nursed  during  the 
year  : — 


Under 

\ to  5 

5 /o  15  15  to  65  Over  65 

Disease 

1 year 

years 

years 

years 

years 

Total 

Arthritis 

— 





6 

21 

33 

Anaemia 

. . — 

— 

— 

50 

96 

146 

Burns  and  Scalds 

1 

3 

— 

6 

11 

21 

Cardiac 

. . — 

— 

— 

32 

no 

142 

Carcinoma 

. . — 

— 

2 

60 

80 

142 

Diabetics  on  insulin 

. . — 

— 

— 

4 

8 

12 

Diseases  of  the  C.N.S. . . 

. . — 

— 

5 

26 

18 

49 

E.S.  for  constipation  . . 

— 

2 

— 

16 

46 

64 

E.S.  for  diagnostic  purposes  . . 

— 

— 

— 

9 

4 

13 

Fractures 

. . — - 

— 

— 

2 

17 

19 

Gynaecological 

. . — 

— 

— 

5 

16 

21 

Infections,  E.M.Th. 

. . — 

3 

5 

28 

1 

37 

Infectious  Dis.  . . 

1 

— 



1 

— 

2 

Miscarriage 

— 

— 

— 

8 

— 

8 

Maternal  complications 

. . — 

— 

— 

15 

— 

15 

Pulmonary  T.B. 

— 

— . 

— 

19 

5 

24 

Other  Forms  T.B. 

. . — 

— 

1 

7 

1 

9 

Phlebitis 

. . — 

— 

— 

3 

1 

4 

Post-operative  dressings 

3 

1 

4 

46 

38 

92 

Resp.  disease 

. . — 

— 

1 

70 

90 

161 

Senility 

— 

— 

— 

3 

136 

139 

Septic  conditions 

. . — 

2 

8 

60 

37 

107 

Shingles  . . 

— 

— 

— 

— 

2 

2 

Supra-pubic  cyst 

— 

— 

— 

2 

10 

12 

Cer./Cor.  thrombosis  . . 

. . — 

— 

— 

25 

80 

105 

Urinary  infection 

. . — 

— 

2 

4 

4 

10 

Others  not  diagnosed  . . 

. . — 

— 

— 

12 

13 

25 

Totals 

5 

11 

28 

519 

851 

1,414 

Of  the  1,414  patients  who  were  nursed,  1,092  were  medical,  264  were 
surgical,  23  sulfered  from  complications  of  pregnancy  or  the  puerperium, 
33  were  suffering  from  tuberculosis,  and  2 suffered  from  infectious  diseases. 
There  were,  in  addition,  465  maternity  cases  attended  by  the  district 
nurse  midwives.  Of  these  4 were  booked  midwifery  cases,  387  were 
booked  maternity  cases  and  74  were  cases  originally  confined  in  hospital 
and  discharged.  In  1963,  356  patients  were  visited  in  connection  with  the 
administration  of  injections,  a circumstance  that  necessitated  15,184 
visits,  of  which  1,123  had  to  be  made  after  8 p.m. 
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Children  are  nursed  at  home  only  to  a very  limited  extent,  and  no 
special  arrangements  have  been  made  to  assign  a special  nurse.  Actually 
16  patients  under  5 and  28  of  school  age  received  roughly  13  visits  each. 

The  nurses  attended  the  children’s  ward  of  the  Queen  Elizabeth 
Hospital  during  the  course  of  their  training  and  received  clinical  lectures 
by  the  Consultant  Paediatrician,  Dr.  R.  H.  Jackson. 

The  outlying  district  of  Wrekenton  is  served  by  the  whole-time 
district  nurse,  who  makes  use  of  her  car  in  connection  with  her  duties. 
During  1963  she  looked  after  316  patients  and  paid  3,636  visits.  These 
patients  were  classified  as  46  medical,  27  surgical,  1 tuberculosis  case 
and  242  other  casual  patients.  She  continued  to  attend  26  patients  who 
were  on  the  books  at  the  end  of  the  year.  Thirty  of  her  patients  were 
over  65  years  and  only  2 under  five  years.  Twenty-nine  patients  had  more 
than  24  visits. 

Laundry  Service 

Through  the  District  Nursing  Association  an  arrangement  has  been 
made  with  the  Hospital  Management  Committee  for  the  laundering  of 
soiled  linen  transported  by  the  Association  to  the  Queen  Elizabeth 
Hospital.  A similar  arrangement  applies  to  its  collection  and  distribution. 
This  service  is  most  carefully  controlled  by  the  Matron  of  the  Association 
to  prevent  a “snowball  effect”  so  often  produced  on  public  services. 
Altogether  140  patients  benefited  by  this  laundering  service  during  1963. 

A Ministry  of  Health  circular  advocated  a possible  use  of  incontinence 
pads  instead  of  a laundry  service.  After  discussion  with  the  Cleansing 
Superintendent  and  with  the  Public  Health  Inspector  and  the  Borough 
Architect,  it  was  decided  that  the  disposal  of  these  pads  was  difficult, 
even  in  houses  provided  with  a coal  fire,  and  that  in  view  of  the  number  of 
smokeless  zones  in  prospect,  the  provision  of  new  houses  devoid  of  open 
fires  and  the  lack  of  a refuse  disposal  destructor,  it  was  decided  not  to 
adopt  the  use  of  these  pads,  which  it  seemed  to  us  were  only  properly 
to  be  used  and  disposed  of  in  hospital  with  large  furnaces  heating  the 
boilers. 

Chiropody  in  the  Home 

Nothing  has  yet  been  done  to  implement  the  suggestion  that  patients 
who  were  housebound  should  get  chiropody  services  in  the  home. 

7.  Home  Help  Service 

At  the  end  of  1963  the  service  consisted  of  one  supervisor,  one  assistant 
supervisor,  2 permanent  home  helps  and  102  part-time  helps.  This 
establishment  may  have  to  be  expanded  in  accordance  with  demands  for 
community  care  but  meantime  every  effort  has  been  made  to  keep  within 
the  establishment  laid  down  in  the  early  years  of  the  service.  A frozen 
establishment  does  however  mean  that  in  times  of  pressure  less  help  is 
given  to  each  case  and  in  the  slack  periods  more  is  done  for  each  case. 
Should  there  be  an  epidemic  the  medical  officer  of  health  has  a general 
permission  to  exceed  the  establishment  by  employing  seasonal  workers. 


HOME  HELP  SERVICE,  1963 
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In  last  year’s  report,  the  question  of  special  payments  for  home  helps 
assigned  to  duties  in  dirty  or  filthy  houses  was  raised.  The  matter  has 
ultimately  been  settled  by  a special  ‘plus’  rate  of  6d.  an  hour  for  work 
in  a “dirty”  house,  and  l/-d.  for  work  in  a “filthy”  house,  the  difference  is, 
of  course,  whether  there  is  excretory  pollution  of  the  house. 

The  home  help  service  also  is  freely  used  to  assist  the  problem 
families  with  the  object  of  preventing  an  additional  burden  on  other 
public  services.  In  some  cases  the  results  have  been  well  worth  while. 

Expenditure  on  the  service  in  1963  was  estimated  at  £23,575,  and 
the  probable  receipt  at  £1,150,  giving  a net  expenditure  of  £22,425,  a 
decrease  on  the  expenditure  for  last  year. 

Mrs.  Maitland,  the  Supervisor  of  Home  Helps,  has  furnished  the 
following  report  on  the  service  in  1963  : — 

“At  the  end  of  1963,  the  following  cases  were  on  the  books  : — 

Chronic  cases  . . . . 567 

Acute  and  others  . . 22 

Maternity  cases . . . . 4 

Total  . . . . 593 


During  the  year  the  following  new  cases  were  attended  : — 

Chronic  cases  . . . . 230 

Acute  and  others  . . 71 

Maternity  cases. . ..  44 

In  all,  938  cases  were  helped  during  1963. 

The  increase  in  the  number  of  acute  cases  receiving  help  was  due 
to  requests  from  the  hospitals  for  domestic  help  during  two  or  three 
weeks  of  convalescence  after  illness. 

More  than  300  of  our  cases  are  between  the  ages  of  80  and  90  years 
old,  and  suffer  from  boredom  and  loneliness  as  well  as  financially.  For 
these  reasons  it  is  important  to  establish  regular  visits  by  the  supervisors. 
So  many  old  couples  live  in  fear  of  being  taken  into  institutional  care 
that  many  of  the  home  helps  voluntarily  give  several  evenings  of  their 
time  each  week  to  visit  and  establish  a feeling  of  safety  and  security, 
often  going  quite  outside  their  paid  duties  by  introducing  their  own 
relatives  and  friends  to  the  old  people  to  assist  in  personal  shopping, 
arranging  little  outings  by  car  and  so  on. 

All  this  time  is  offered  quite  freely  and  without  obligation  by  many 
members  of  the  home  help  service. 

As  the  meals  on  wheels  service  is  a tremendous  help  to  the  house- 
bound, it  has  been  arranged  that  the  meals  should  be  delivered  on  the 
days  when  the  domestic  help  is  not  available  for  the  household. 
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Thirty  rooms  have  been  decorated  by  the  home  helps  during  the  year. 
The  rooms  chosen  were  those  of  old  people  living  alone  and  without 
family  affiliation.  This  is  a great  mental  and  physical  tonic  for  the  old 
people,  especially  when  there  has  been  nothing  done  in  the  home  for 
many  years.” 

I 8.  Chiropody  Service 

During  1963,  chiropody  was  carried  out  at  the  three  local  authority 
health  centres,  approximately  five  sessions  a week  at  Greenesfield  and 
once  weekly  at  each  of  the  Wrekenton  and  Carr  Hill  Health  Centres. 

Altogether  282  patients  attended  for  the  first  time  during  the  year, 
made  up  of  74  males  and  208  females.  Subsequent  visits  of  these  and 
other  patients  numbered  2,665,  1,992  (433  males  and  1,559  females),  at 
Greenesfield,  338  (87  males  and  246  females),  at  Carr  Hill  and  340  (88 
males  and  252  females),  at  Wrekenton  Health  Centres. 

These  figures  illustrate  the  “snowball  effect”  in  providing  any 
public  service.  Additional  sessions  would  appear  to  be  called  for  in  1964. 
It  appears  that  while  the  service  was  restricted  to  people  dependent  on 
old  age  pensions  and  national  assistance  in  the  first  place  the  growing 
demand  suggests  that  other  categories  are  intruding  themselves  into 
the  scheme  which  they  may  yet  dislocate.  Clearly  there  is  no  reason  why 
those  who  are  able  to  afford  chiropody  should  not  pay  for  such  services 
outside  the  local  authority  provision. 


I 9.  Vaccination  and  Immunisation 

In  1963  there  was  no  recurrence  of  the  periodic  crises  induced  by 
threats  of  serious  infectious  disease.  The  figures  for  vaccination  and 
immunisation  are  therefore  to  be  treated  as  truly  illustrative  of  the  normal 
demands  in  a population  of  100,000  living  in  an  industrial  town  in  the 
absence  of  any  threat.  The  figures  quoted  are  therefore  intended  to  show 
how  far  the  public  are  failing  to  take  advantage  of  the  valuable  safeguards 
that  are  offered  them  against  smallpox,  diphtheria,  whooping  cough, 
tetanus,  poliomyelitis  and  tuberculosis.  Our  schedule  has  been  devised 
j to  emphasise  the  need  for  early  protection  against  smallpox  in  the  first 
six  months  of  life,  followed  closely  by  the  triple  protection  against  diph- 
theria, whooping  cough  and  tetanus  and  then  by  poliomyelitis  vaccine 
! given  orally,  and  finally  B.C.G.  vaccination  in  young  persons  who  are 
( possible  contacts  of  infectious  tuberculosis.  In  school  life  ‘booster’ 
I doses  are  offered  to  re-stimulate  the  immunity  mechanism  already  in 
j existence  and  every  school  child  is  finally  offered  the  advantage  of  B.C.G. 
i vaccination  before  he  or  she  enters  the  life  of  industry. 

i 

This  work,  although  not  spectacular,  is  shared  between  the  public 
I health  medical  officers  and  the  family  practitioners,  and  the  stimulus 
I reminding  parents  of  their  duty  to  protect  their  children  is  a work  that 
j has  fallen  almost  entirely  to  the  health  visiting  service. 
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(a)  Vaccination  against  Smallpox 

During  1963,  111  persons  were  vaccinated  and  168  re-vaccinated. 
The  numbers  included  579  infants  under  one  year,  86  other  children  under 
school  age,  26  school  children  and  86  adults.  Adults  accounted  for  147 
of  the  re-vaccinated.  Out  of  2,005  infants  born  in  1963  it  would  appear 
that  579  to  28.8  per  cent,  had  been  vaccinated. 

559  primary  vaccinations  were  carried  out  by  the  local  authority 
medical  staff  and  218  by  the  family  practitioners.  All  but  30  of  the 
re-vaccinations  were  carried  out  by  the  family  doctors  and  had  to  do 
with  emigration  in  some  cases. 

(b)  Immunisation  against  Diphtheria 

During  1963,  1,200  children  under  5 and  285  children  of  school  age, 
a total  of  1,485,  completed  a full  course  of  immunisation.  695  received 
the  ‘booster’  injection  of  the  diphtheria-tetanus  toxoid  to  stimulate  the 
immunity  mechanism  when  they  first  attended  school. 

Of  the  inoculations  against  diphtheria,  1,139  were  carried  out  by 
local  authority  staff  and  346  by  the  general  practitioners.  At  the  end  of 
1963,  out  of  8,700  pre-school  children,  only  4,629  (53.2  per  cent)  had 
“completed  a primary  course  of  immunisation,  and  out  of  14,700  school 
children,  10,082  or  65.9  per  cent  had  completed  a primary  course  of 
immunisation.  In  addition,  ‘booster’  doses  of  diphtheria  and  tetanus 
prophylactic  were  given  to  769  children,  722  by  local  authority  staff  and 
47  by  general  practitioners.  Altogether,  14,711  children  out  of  some 
23,400  have  been  protected  against  diphtheria,  a percentage  of  62.86. 

The  prophylactics  in  use  were  the  combined  triple  antigen,  the 
diphtheria  and  tetanus  and  the  formal  toxoid  manufactured  by  the 
Glaxo  Laboratories  and  Burroughs  Wellcome  and  Wright  Fleming 
(Beechams). 

(c)  Immunisation  against  Whooping  Cough 

During  1963,  1,196  children  were  given  the  complete  course  of 
whooping  cough  prophylactics.  Of  this  total  856  received  injections 
from  the  local  authority  medical  staff  and  340  from  the  general  practi- 
tioners of  the  area. 

(d)  Immunisation  against  Tetanus 

Using  the  triple  antigen,  1,193  children  have  been  immunised  against 
tetanus,  337  by  the  family  practitioner  and  the  remainder  by  the  local 
authority  medical  staff.  285  children  received  prophylactic  inoculations 
against  tetanus  and  diphtheria  only.  Among  23,400  children  under  15 
in  the  Borough,  approximately  8,481  have  been  immunised  against 
tetanus,  or  36.2  per  cent.  This  is  a percentage  that  will  increase  with  the 
use  of  the  triple  antigen. 

(e)  Poliomyelitis  Vaccination 

As  soon  as  it  became  available  the  use  of  the  living  attenuated 
poliomyelitis  vaccine,  known  as  the  Sabin  Vaccine,  was  started,  and 
almost  immediately  the  use  of  the  Salk  injected  killed  vaccine  ceased. 
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It  was  found  out  that  the  Sabin  Vaccine  created  no  undesirable  reactions, 
was  acceptable  to  the  patients  and,  moreover,  could  be  given  along  with 
other  immunising  procedures. 

Efforts  to  popularise  the  quadruple  antigen  containing  poliomyelitis 
killed  vaccine  have  not  been  a success  in  this  area  because  of  the  ease  with 
which  the  oral  vaccine  can  be  administered. 

In  1963,  using  Salk  Vaccine,  a total  of  24  persons  received  a full 
: course  of  immunisation.  Of  these  16  were  under  5,  one  was  a young 
I adult  between  20  and  29  and  a further  7 were  adults.  All  were  carried 
: out  by  general  practitioners. 

Third  booster  doses  were  given  to  the  number  of  25,  all  being  carried 
: out  by  the  general  practitioners.  Of  this  number  7 were  under  5,  4 were 
: of  school  age,  1 was  aged  between  16  and  19,  5 were  persons  between 
I 20  and  29,  and  there  were  8 other  adults. 

2 children  under  school  age  received  the  fourth  booster  dose,  6 
: children  of  school  age,  5 between  16  and  19,  3 young  adults  between 
i 20  and  29  and  3 adults  over  29.  All  were  done  by  the  general  practitioners. 

In  1963,  using  Sabin  oral  vaccine,  a total  of  1,356  children  under 
15  were  immunised  against  poliomyelitis,  975  by  the  local  authority  staff 
I and  381  by  the  general  practitioners.  Of  these  1,356  children,  1,282 
r were  under  school  age,  58  children  of  school  age  received  third  booster 
[ doses  after  2 Salk  injections  and  155  received  fourth  booster  doses  after 
( 3 Salk  injections.  188  children  under  5 received  third  booster  doses  and 
! 209  fourth  booster  doses.  Of  this  total  of  booster  doses  for  children, 

■ 422  were  done  by  the  local  authority  staff  and  the  remainder  by  the 
j general  practitioners. 

In  addition  to  this,  21  young  persons  between  16  and  19  years  old 
I received  the  full  course  of  immunisation.  7 of  these  were  done  by  the 
) local  authority  staff  and  the  rest  by  general  practitioners.  12  persons 
I in  this  age  group  received  third  booster  doses  and  15  received  fourth 
( booster  doses.  Of  these  27  booster  doses,  24  were  done  by  general  practi- 
i tioners  and  the  rest  by  local  authority  staff. 

Adults  between  the  ages  of  20  and  29  were  immunised  to  the  number 
I of  198.  Of  these,  132  were  carried  out  by  the  local  authority  staff  and 
1 the  remainder  by  general  practitioners.  The  persons  in  this  group 
i receiving  third  booster  doses  were  61  and  60  received  the  fourth  booster 
I dose.  Of  this  total  of  121  booster  doses,  46  were  given  by  the  general 
{ practitioners  and  the  remainder  by  local  authority  staff. 

Of  the  adults  over  29  years  of  age,  191  received  a full  course  of 
I immunisation,  102  being  completed  by  the  general  practitioners  and  the 
j remaining  89  by  the  local  authority  staff.  Booster  doses  given  in  this 
. age  group  were  56  third  booster  doses  and  38  fourth  booster  doses.  54 
( of  this  total  of  94  booster  doses  were  carried  out  by  the  general  practi- 
i tioners  and  the  rest  by  local  authority  staff. 
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(f)  B.C.G.  Vaccination 

In  1963,  children  born  in  the  year  1949  were  offered  protective 
vaccination  and  665  were  submitted  to  the  skin  test.  Of  this  number 
72  (10.8  per  cent.),  proved  to  be  positive  reactors,  and  therefore  un- 
suitable for  B.C.G.  Vaccination  and  13  had  already  had  B.C.G.  Vaccina- 
tion. Of  the  remaining  580  non-reactors,  551  were  vaccinated  with  B.C.G. 
Freeze  Dried  Vaccine  during  the  year.  Of  the  85  tuberculin  reactors,  72 
were  referred  for  examination  by  chest  x-ray,  with  the  following  results  : — 


Calcified  primary  lesion  . . . . . . 11 

Calcified  Hilar  Gland  . . . . . . 1 

Calcified  Neck  Gland  . . . . . . 1 

Upper  lobe  shadowing  . . . . . . 1 

Already  under  observation  . . . . 3 

Did  not  attend  . . . . . . . . 4 

N.A.D 51 


Children  attending  Grammar  Schools  in  the  Borough  were  also 
offered  protective  vaccination,  and  268  were  submitted  to  the  skin  test. 
Of  this  number  46  (17.2  per  cent.),  proved  to  be  positive  reactors  and 
therefore  unsuitable  for  B.C.G.  Vaccination  and  11  had  already  had 
B.C.G.  Vaccination.  Of  the  remaining  211  non-reactors,  200  were 
vaccinated.  The  46  tuberculin  reactors  were  referred  for  x-ray  examina- 
tion with  the  following  results  : — 


Calcified  primary  lesion  . . . . . . 6 

Calcified  hilar  nodes  . . . . . . 4 

Calcified  hilar  glands  . . . . . . 3 

Referred  to  chest  clinic  . . . . . . 1 

Did  not  attend  . . . . . . . . 2 

N.A.D 30 


It  is  interesting  to  compare  the  percentages  of  positive  reactors  in 
this  age  group  from  year  to  year,  as  shown  in  the  following  table  : — 


1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Skin  tested 

..  948 

858 

800 

640 

736 

1,427 

1,380 

1,177 

933 

Positive  reactors 

..  293 

255 

187 

136 

190 

313 

214 

139 

118 

Percentage  positive 
reactors 

. . 30.9 

29.8 

23.4 

21.5 

25.8 

21.9 

15.5 

11.7 

12.6 

Vaccination  of  contacts 

265  young  contacts  of  notified  cases  of  tuberculosis  were  skin  tested 
through  the  Chest  Clinic  Service,  and  of  these  14  were  found  to  be  positive 
reactors  and  251  negative  reactors.  Altogether  339  contacts  were  given 
B.C.G.  inoculation  (including  88  newborn  babies). 

10  Municipal  Ambulance  Service 

As  stated  in  the  report  for  1962,  the  pressure  on  the  ambulance 
service  continues  to  increase.  Not  only  is  the  very  large  number  of 
patients  of  1962  being  maintained  as  well  as  the  same  level  of  mileage 
but  changes  in  the  holiday  leave  of  the  personnel  had  to  be  met  without 
any  increase  of  staff.  Drivers  were  given  three  extra  working  days  holiday 
in  the  case  of  men  employed  over  five  years  and  for  those  employed  over 
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I 12  years  5 extra  days.  The  position  clearly  necessitated  an  application 
1 for  extra  staff.  At  the  same  time  great  difficulties  were  encountered  in 
; the  transport  of  subnormal  patients  to  and  from  the  junior  and  adult 
training  centres.  In  order  to  arrange  for  the  prompt  attendance  of  these 
: trainees,  it  was  necessary  to  overcrowd,  in  gross  fashion,  the  existing 
^ vehicles,  as  many  as  20  persons,  mostly  children,  being  carried  in  vehicles 
r normally  designed  to  hold  10  persons.  The  only  cure  for  this  addition, 
I arising  from  the  increasing  popularlity  of  the  training  centres,  is  to  put 
c on  additional  vehicles,  which  of  course  means  additional  drivers.  Early 
[ in  1964  an  additional  driver  and  an  additional  clinic  ambulance  were 
[ provided  for  in  the  estimates. 

Another  burden  which  rests  on  the  ambulance  service  is  an  inheri- 
: tance  from  the  days  when  the  local  hospitals  belonged  to  the  County 
^ Borough.  It  has  long  been  the  custom  for  the  Gateshead  Ambulance 
t Service  to  transport  the  patients  from  the  wards  inside  the  Queen  Elizabeth 
■ Hospital  to  the  x-ray  department  for  examination  and  to  bring  them 
back  to  the  ward.  Latterly,  a stretcher  ambulance  with  its  crew  of  two 
j ambulance  drivers,  has  been  engaged  practically  the  whole  time  in  carrying 
( out  this  service.  In  these  circumstances,  it  was  decided  by  the  Committee 
I that  the  Hospital  Authority  should  be  asked  to  provide  for  this  internal 
vehicular  need  as  part  of  the  hospital  arrangements  and  leave  the  municipal 
, ambulance  service  out  of  it.  There  is,  of  course,  no  interference  with  the 
inter-hospital  transport  which  remains  the  duty  of  the  municipal  ambulance 
> service. 

Another  service  that  has  been  added  until  recently  has  been  the 
I transport  of  handicapped  persons  to  the  Welfare  Department’s  Social 
; Centre,  and  there  has  been  a request  to  arrange  for  the  transport  of  the 
: chairbound  in  their  own  invalid  chairs.  The  ambulance  service  was 
unable  to  cope  with  this  latter  service  and  arrangements  were  made  by 
the  Welfare  Committee  for  a special  purpose-built  vehicle  adapted  to 
transport  chairs  to  be  made  available  for  this  service  with  a special 
driver  employed  for  this  purpose.  It  was  not  until  October  that  the  Welfare 
Special  Transport  vehicle  began  to  function  and  so  relieve  the  ambulance 
service  of  a growing  demand  in  the  evenings  when  the  staffing  of  the 
station  was  at  a minimum. 


Replacement  of  Vehicles 

Towards  the  end  of  1963,  two  10-seater  clinic  ambulances,  a Commer 
and  a Morris,  were  added  to  the  ffeet  as  replacements  for  a clinic  ambu- 
lance and  a sitting  case  saloon  car.  There  was  also  a Commer  dual 
purpose  vehicle  added  to  replace  a similar  Morris  Ambulance. 


Staff 

I Mr.  H.  Fletcher,  the  Ambulance  Officer,  continued  with  the  help  of 
his  deputy,  Mr.  C.  Smith  to  adminster  the  service.  The  staff  consisted  of 
4 senior  drivers,  who  take  operational  charge  during  the  shift,  25  ambulance 
drivers,  and  a clerk  who  does  all  the  necessary  clerical  work  relating  to 
I the  service. 
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Cost  of  the  Service  in  1963 

The  estimated  cost  of  the  service  was  £38,980,  as  against  £38,030  in 
1962.  Revenue,  including  charges  to  other  authorities  for  return  journeys 
from  Gateshead  hospitals,  amounted  to  £5,345  an  increase  on  £5,205, 
the  figure  for  last  year.  The  net  cost  of  the  service  to  Gateshead  was 
therefore  £33,635,  compared  with  £32,285  in  1962.  Charges  made  to 
other  authorities  were  3/-d.  a mile  for  a stretcher  ambulance  and  l/9d. 
a mile  for  a sitting  case  car.  These  charges  are  based  on  an  actuarial 
report  of  the  Borough  Treasurer. 

Work  of  the  Service  in  1963 

The  following  summarises  the  work  of  the  ambulance  service  carried 
out  during  the  year  : — 


Other 


Patients 

persons 

Journeys 

Miles 

Transport  by  ambulance 

24,826 

337 

6,401 

74,825 

(accident  emergencies  included  in  above) 

(1,439) 

Transport  by  sitting  case  car 

3,050 

85 

883 

26,616 

(accident  emergencies  included  in  above) 

(14) 

Transport  by  clinic  ambulance  . . 

19,871 

19,487 

4,314 

76,588 

(accident  emergencies  included  in  above) 

(159) 

Service  journeys  . . 

(Home  disinfections  5) 

— 

— 

648 

5,132 

Transport  of  beds,  etc.  . . 

Midwives  transport  and  transport  of 

— 

— 

16 

126 

analgesia  apparatus  . . 

— 

— 

890 

7,258 

47,747 

19,909 

13,152 

190,545 

The  term  “service  journeys” 

is  used 

to  cover 

individual 

demands 

where  no  patients  are  carried,  but  only 

items  of  equipment 

It  also 

includes  false  calls  or  journeys  undertaken  to  remove 

patients  who  refuse 

to  travel  to  hospital. 

Transport  Chargeable  to  Other  Authorities 

Patients 

Journeys 

Miles 

Ambulances  . . 

911 

688 

6,069 

Sitting  case  cars 

593 

474 

8,878 

Clinic  ambulances  . . 

1,590 

1,177 

10,226 

3,094 

2,339 

25,173 

Petrol  Consumption  . . . . . . 13,596  gallons 

This  amount  includes  15  gallons  issued  to  other  authorities, 

37  gallons  to  Civil  Defence,  3 gallons  issued  to  us  from  other 
authorities  and  1,440  gallons  issued  to  Park  Road  Cars. 

Vehicles 

At  the  end  of  the  year  the  service  consisted  of  6 stretcher  ambulances, 
6 clinic  ambulances,  2 sitting  case  cars,  1 utility  van  and  3 civil  defence 
ambulances. 
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Patients  carried  and  Mileage  completed  since  1949 


Patients  and 

Year 

other  persons 

Miles 

1949 

27,576 

149,557 

1950 

30,117 

170,686 

1951 

29,280 

172,806 

1952 

32,147 

173,218 

1953 

43,702 

171,576 

1954 

44,130 

171,436 

1955 

51,368 

173,904 

1956 

60,498 

192,209 

1957 

60,571 

188,152 

1958 

54,835 

177,198 

1959 

55,831 

179,090 

1960 

59,817 

190,468 

1961 

62,644 

193,549 

1962 

68,563 

194,788 

1963 

67,656 

190,545 

11.  Prevention  of  Illness,  Care  and  After-Care 

(a)  Tuberculosis 

In  order  to  avoid  duplication,  most  of  the  clinical  work  of  care  and 
after-care  of  tuberculous  patients  is  detailed  in  the  report  of  the  Chest 
Physician  in  Part  III  of  this  report.  This  section  will  therefore  deal 
only  with  the  purely  local  authority  aspect  of  this  work. 

X-ray  Examination 

The  Ode  lea  100  mm.  Unit  situated  in  the  former  dispensary  building 
within  the  grounds  of  Greenesfield  House  is  readily  available  for  the 
x-ray  examination  of  patients  referred  by  the  general  practitioners  and 
the  local  authority  medical  officers  and  even  for  members  of  the  general 
public  to  simply  walk  in.  Considerable  use,  too,  is  made  of  this  machine 
for  the  examination  of  contacts,  but  the  special  categories  of  expectant 
mothers  and  young  children  are  examined  elsewhere,  namely  Queen 
Elizabeth  Hospital  on  Saturday  morning  for  expectant  mothers  and  babies 
and  at  the  Gateshead  Children’s  Hospital  by  arrangement  with  the  paedia- 
trician, Dr.  R.  H.  Jackson.  The  Odelca  Unit  is  used  for  the  examination 
of  positive  tuberculin  reactors  found  among  the  older  school  children 
and  it  is  open  at  the  following  times  : — 

Monday  to  Friday  . . . . . . 2.00  p.m.  to  4.30  p.m. 

Monday  and  Thursday  Evening  . . 5.30  p.m.  to  7.00  p.m. 

Work  of  Odelca  X-Ray  Unit,  Returns  for  Year  1963 
(Gateshead  and  Felling  Cases) 

Referred  from  : — No.  x-rayed  Referred  to  Chest  Clinic 

M.  F.  Ch.  Total  M.  F.  Ch.  Total 


Doctors’  cases  . . 1,324  948  7 2,279  312  182  1 495 

School  Medical 

Officers’  cases  . . — — 95  95  — — 8 8 
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Referred  from  : — No.  x-rayed  Referred  to  Chest  Clinic 


M. 

F. 

Ch.  Total 

M. 

F. 

Ch. 

Total 

General  Public 

312 

481 

2 

795 

29 

35 

— 

64 

Industrial  and  Other 

Groups 

286 

154 

— 

440 

22 

6 

— 

28 

Contacts  : 

Remote 

85 

67 

2 

154 

10 

6 

— 

16 

Domestic  . . 

61 

96 

1 

158 

6 

13 

— 

19 

Army  intakes 

3 

— 

— 

3 

1 

— 

— 

1 

Chest  Clinic  (known 
cases — recovered , 

etc.).. 

2 

3 

1 

6 

1 

2 

— 

3 

Total 

2,073 

1,749 

108 

3,930 

381 

244 

9 

634 

The  Newcastle  Mass  Miniature  Mobile  Units  have  continued  in  the 
Borough,  and  the  following  returns  have  been  supplied  by  Mr.  Pegg,  the 
Unit  Secretary,  in  respect  of  the  work  done  in  Gateshead. 

“During  1963  both  the  Newcastle  Mobile  X-ray  Unit  and  the  Regional 
Caravan  Unit  operated  in  Gateshead,  x-raying  4,270  persons  at  industrial 
centres  and  266  persons  at  Welfare  Services  Homes.  In  addition,  the 
Newcastle  static  M.M.R.  Unit  x-rayed  a number  of  Gateshead  residents 
working  in  Newcastle  and  also  undertook  the  processing  of  all  the  x-ray 
films  taken  by  the  Gateshead  Static  Unit  at  Greenesfield,  3,930  in  number. 

20  industrial  establishments  were  visited,  7 of  which  were  for  contact 
purposes  and  at  the  request  of  the  Medical  Officer  of  Health  and/or  Chest 
Physicians.  3 Welfare  Services  Homes  were  also  visited. 

Details  of  the  work  carried  out  are  as  follows  but  do  not  include  a 
5 weeks’  survey  in  the  Felling  area,  where  9 factories  were  visited  and 
public  sessions  held  at  20  locations  : — 

Tuberculous 

Groups  No.  x-rayed  Ref.  to  C.C.  Treatment  Supervision 

Industrial  . . . . . . 4,270  57  3 1 

Welfare  Homes  . . . . 266  17  — — 


4,536  74  3 1 


Assistance  to  the  Tuberculous 

In  1963,  13  special  recommendations  were  added  to  those  already 
lodged  with  the  housing  department  for  priority  of  rehousing.  During 
1963  some  18  were  so  rehoused  and  this  forms  2.7  per  cent,  of  the  cor- 
poration houses  let  to  new  tenants. 

In  1963  the  Chest  and  Heart  Fund  replaced  the  NAPT  local  fund 
administered  for  the  benefit  of  the  tuberculous.  At  the  same  time  the 
routine  donation  of  small  sums  of  money  at  Christmas  to  patients  in 
hospital  and  the  distribution  of  food  vouchers  to  tuberculous  families 
ceased.  This  fund  is  now  available  to  help  people  suffering  from  tuber- 
culosis and  other  diseases  of  the  chest  who  may  be  recommended  by  the 
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chest  physicians  for  necessary  social  and  financial  assistance.  The  fund 
is  maintained  largely  by  the  sale  of  Christmas  Seals  through  the  voluntary 
efforts  of  the  clerical  staff  of  the  health  department,  although  a few  dona- 
tions are  also  received  from  Workmen’s  Charities.  At  the  end  of  1963 
the  amount  standing  to  the  credit  of  the  fund  was  £881  Os.  Od.,  of  which 
£158  Os.  Od.  had  been  collected  during  the  year  from  the  sale  of  seals  and 
from  donations.  Disbursements  were  made  to  the  extent  of  £42. 

In  the  matter  of  giving  financial  help  to  the  tuberculous  families 
the  Assistance  Board  officers  have  given  every  assistance  and  have  co- 
operated freely  with  the  local  authority  officers  in  seeing  that  no  case  of 
tuberculosis  was  neglected  or  suffered  as  a result  of  financial  stringency. 

The  home  care  of  tuberculous  families  is  now  virtually  the  responsi- 
bility of  the  health  visiting  service  alone.  It  has  been  arranged  that  the 
health  visitors  meet  every  month  with  the  chest  physicians  in  order  to 
discuss  the  difficult  cases  and  also  to  supply  necessary  information  to 
the  chest  physicians  regarding  the  social  background  of  the  patients. 


Venereal  Disease 

In  connection  with  the  work  of  the  special  clinic  at  the  Newcastle 
General  Hospital,  the  health  visiting  service  is  used  to  trace  contacts  and 
follow  up  defaulters.  There  was  one  contact  referred  during  the  year 
for  follow-up.  33  visits  were  made  in  regard  to  this  case,  including  one 
ineffective  visit.  There  were  23  defaulters  and  10  quinquennial  cases, 
involving  60  visits  in  all,  29  of  these  being  ineffective. 


Invalid  Aids 

An  important  section  of  the  Local  Authority  responsibility  under  the 
National  Health  Service  Act  concerns  the  supply  of  invalid  aids.  These 
aids  are  usually  issued  where  the  doctor  or  the  Matron  of  the  Nursing 
Association  feels  that  they  are  necessary.  The  actual  supervision  of  the 
issue  of  the  invalid  aids  is  carried  out  by  the  Supervisor  of  the  Home 
Help  Service.  In  a great  number  of  cases  the  items  listed  are  issued  for 
I longer  periods  of  chronic  illness  and  there  is,  as  a result,  a considerable 
wastage  due  to  normal  wear  and  tear,  so  that  fresh  supplies  of  certain 
appliances  are  constantly  having  to  be  purchased. 

During  1963,  the  following  items  were  issued  on  loan  : — 


Bedpans 
Backrests  . . 
Mattresses  . . 
Air  rings  . . 
Rubber  sheets 
Urine  bottles 
Commodes 
Bed  cradles 
Wheel  chairs 
Bed  cages  . . 
Bedsteads  . . 
Tripod  stick 
Bed  pulley  . . 


79  occasions 
47 

1 occasion 
49  occasions 
68 
42 
5 

10 
12 
10 
4 
3 
3 


>5 
9? 
9 9 
99 
99 
99 
99 
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Convalescent  Holiday  Treatment 

The  Local  Authority  may  arrange  for  a convalescent  holiday  for 
invalids  who  are  recommended  this  form  of  treatment  by  their  own 
doctors  and  who  are  unable  themselves  to  procure  such  treatment. 
During  1963/65,  applications  were  received  and  dealt  with  as  follows  : — 

*18  cases  admitted  to  Rose  Joicey  Home,  Whitburn. 

25  cases  admitted  to  Procter  Memorial  Home,  Shotley  Bridge. 

1 case  admitted  to  Shoreston  Hall,  Seahouses. 

1 case  admitted  to  St.  Camillus,  Hexham. 

1 case  admitted  to  Horn  Hall,  Stanhope. 

19  applications  were  withdrawn. 

*Not  included  in  this  number  were  12  children  who  accompanied  their  mothers. 

The  cost  of  the  service  was  £574  4s.  Od.,  and  the  sum  of  £45  12s.  7d. 
was  assessed  as  recoverable.  Actually  £35  3s.  Id.  had  been  recovered  by  the 
end  of  the  year. 

Two  cases  were  assessed  as  liable  to  pay  the  full  cost,  28  part  of  the 
cost  and  in  14  cases  no  charge  was  made. 

No  charge  was  made  to  the  local  authority  by  the  Hospital  Boards 
for  the  patients  accommodated  in  St.  Camillus  and  Horn  Hall  Hospitals. 

12  Mental  Health 

(a)  Administration 

The  Mental  Health  Sub-Committee  continues  to  exercise  the  detailed 
supervision  over  the  activities  of  the  mental  welfare  section  of  the  public 
health  department.  Here  the  staff,  under  the  general  direction  of  the 
medical  officer  of  health,  consists  of  three  male  mental  welfare  officers, 
(one  of  whom  is  classified  as  a senior),  together  with  the  staff  of  two 
training  centres,  one  for  children  of  both  sexes  and  adult  females  and 
one  for  males  over  school  age.  The  established  post  for  a female  mental 
welfare  officer  has  not  been  filled  since  the  retirement  of  Miss  Ogden, 
despite  repeated  advertisement. 

The  Regional  Hospital  Board  consultants  from  St.  Mary’s  Hospital 
and  from  Prudhoe  and  Monkton  Hospital  have  given  very  valiant  service 
in  keeping  us  right  in  matters  of  diagnosis  and  handling  of  problems  in 
relation  to  mental  illness  and  mental  subnormality.  Indeed,  there  is  a 
regular  monthly  clinic  in  Greenesfield  Health  Centre,  which  is  attended 
by  a consultant  from  St.  Mary’s  Hospital,  who  sees  and  classifies  the 
subnormal  patients  brought  for  his  opinion.  One  of  the  valuable  results 
of  this  contact  is  the  establishment  of  a waiting  list  which  is  realistic  in 
assessing  the  priority  of  admission  for  the  various  subnormals  who  require 
such.  The  arrangements  for  the  ascertainment  of  subnormal  children 
depend  on  the  health  visiting  and  school  medical  service  in  the  first 
instance,  and  the  arrangements  were  fairly  fully  covered  in  last  year’s 
report  including  a reference  to  the  further  supervision  of  such  children 
as  would  appear  also  to  be  mentally  handicapped. 

In  order  to  pursue  the  responsibility  that  belongs  to  the  local  authority 
for  the  after-care  of  subnormal  persons  there  appears  to  be  a need  for 
more  liaison  with  the  police,  probation  officers  and  servants  of  the  local 
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courts.  A similar  state  of  affairs  applies  to  relationship  with  officers  of 
the  Ministry  of  Labour  and  in  particular  the  Disablement  Resettlement 
Officer.  These  matters,  of  course,  concern  various  government  depart- 
ments, where  there  appears  to  be  a similar  need  for  collaboration  as  has 
been  indicated  among  the  local  officials. 

The  personnel  of  the  mental  welfare  sub-committee  is  given  below  : — 


Chairman  : Councillor  W.  Collins 
Vice-Chairman  : Councillor  A.  V.  Turnbull 


Ald.  Mrs.  M.  Bell 
,,  A.  Crossley 
,,  J.  T.  Etherington 
„ J.  Hutchison 
,,  B.  N.  Young 


CouN.  W.  Harland 
,,  Mrs.  a.  E.  Jewitt 
,,  F.  Johnson 
„ C.  Ryans 
,,  J.  C.  S.  Wheatley 


(b)  Staff 

The  staff  remains  in  personnel  as  reported  last  year,  with  the  addition 
of  a fifth  assistant  supervisor  in  the  junior  training  centre. 


(c)  Co-ordination 

Liaison  with  other  authorities  is  almost  entirely  at  officer  level. 

I (d)  Voluntary  Associations 

The  ex-patients’  club  continued  its  activities,  and  one  of  the  mental 
I welfare  officers  attended  each  session.  There  has  similarly  been  an  organi- 
sation of  the  local  parents’  of  handicapped  children,  who  have  asked  for 
and  secured  representation  on  the  mental  welfare  sub-committee. 

There  is  a local  representative  of  the  National  Society  for  Mentally 
Handicapped  Children,  Mr.  J.  H.  Davison,  Regional  Secretary,  who 
has  been  in  touch  with  the  Health  Department  and  offered  his  help  in  any 
dificulties  that  may  arise. 

; (e)  Training  of  Staff 

Mr.  Jefferson  took  the  course  of  training  at  Harrogate,  sponsored 
; by  the  National  Association  for  Mental  Health.  This  means  that  all 
: three  of  the  mental  welfare  officers  have  had  some  training  from  this 
1 National  Association.  In  comment  it  might  be  stated  that  what  is  wanted 
: for  the  training  of  mental  welfare  officers  is  a course  which  is  run  in  the 
/ evening  locally  in  Newcastle,  which  the  mental  welfare  officers  can  attend 
1 and  upon  which  they  can  get  a certificate  if  they  pass  a prescribed  examina- 
I tion.  In  other  words  what  is  wanted  is  something  like  the  arrangements 
[ for  the  approval  of  public  health  inspectors  by  the  official  examination 
) board. 

' (f)  Mental  Health  Act,  1959 

Although  the  South  Close  Adult  Training  Centre  and  the  Junior 
[ Training  Centre  at  Old  Fold  have  both  been  immensely  successful  and 
J attracted  more  trainees  than  there  is  really  the  room  for,  the  local  provi- 
► sion  for  this  cannot  end  at  this  stage.  The  expansion  of  the  pre-existing 
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training  centres  was  a necessity  now  that  the  number  of  subnormal 
children  and  adults  in  the  community  is  increasing,  thanks  to  the  success 
of  the  antibiotics  which  preserve  their  lives  so  often  threatened  in  the 
pre-war  days.  Nevertheless,  these  centres  are  very  rudimentary,  being 
adapted  wartime  nursery  buildings.  It  is  projected  by  the  council  that 
they  should  both  be  replaced,  the  junior  training  centre  in  1964/65  and 
the  adult  male  training  centre  in  1965/66.  The  project  is  to  build  the 
junior  training  centre,  which  will  serve  also  adult  females,  on  a site  on 
the  old  Durham  Road,  and  to  negotiate  the  possible  erection  of  a training 
centre  on  the  Team  Valley  Trading  Estate,  where  it  would  be  possible  to 
deflect  some  of  the  trainees  into  remunerative  employment  on  a trial 
basis. 

In  the  case  of  adult  male  and  female  trainees,  the  incentive  payment 
scheme  appears  to  be  greatly  appreciated,  particularly  among  the  youths 
who,  through  contacts  made  by  the  Supervisor,  Mr.  Herdman,  are  carry- 
ing out  work  in  the  centre  which  reaps  a small  harvest  of  money,  which 
in  turn  is  distributed  in  the  form  of  incentive  payments  not  exceeding 
10/-d.  per  week.  With  these  incentives  it  is  noted  that  the  trainees  provide 
for  themselves  such  things  as  transistors,  portable  radio  sets,  portable 
gramophones  and  similar  amusement  devices.  The  idea  of  earning  some- 
thing seems  to  satisfy  that  human  dignity  which  is  present  in  the  retarded 
personality  as  well  as  in  the  normal. 

Misgivings  are  still  felt  about  the  operation  of  the  Mental  Health  Act, 
from  a perusal  of  the  cases  dealt  with  by  the  mental  welfare  officers  it 
appears  that  once  the  voluntary  system  of  hospital  admission  is  established 
there  is  no  way  of  making  sure  that  the  patient  concludes  his  course  of 
treatment,  and  it  might  seem,  therefore,  that  the  number  of  patients 
who  fail  to  stay  the  course  and  the  number  of  relapses  and  re-admissions 
are  rather  high.  It  may  be  that  to  be  certified  as  of  unsound  mind  carried 
a stigma,  but  there  is  no  doubt  that  the  same  stigma  will  in  time  apply 
to  people  who  have  been  in  a mental  hospital  uncertified  unless  something 
is  done  to  ensure  that  they  remain  there  until  they  are  cured.  A particular 
loophole  in  the  legal  provision  for  compulsory  detention  is  the  psycho- 
pathic individual  who  can  cause  great  distress,  but  who  unfortunately, 
if  he  is  over  the  age  of  25  years,  can  only  be  sent  into  an  institution  for 
detention  in  the  public  interest  by  a court  which  will  find  him  guilty  of 
some  criminal  offence.  It  is  thought  that  perhaps  in  time  a body  of  the 
people  will  rebel  against  the  persons  of  doubtful  mentality  who  are  allowed 
liberty  in  the  community  because  of  the  Mental  Health  Act. 

Mental  Illness 

In  1963,  330  mentally  ill  persons  were  referred  to  the  mental  welfare 
officers.  262  of  this  total  (114  males  and  148  females),  were  admitted  to 
St.  Mary’s  Hospital,  Stannington,  and  7 (4  males  and  3 females),  to  other 
hospitals.  This  leaves  61  of  the  patients  (28  males  and  33  femaks),  who 
remained  at  home  under  supervision.  The  total  number  of  visits  that 
were  paid  in  connection  with  mental  illness  amounted  to  981.  It  is  worthy 
of  note  that  of  the  262  admissions  to  St.  Mary’s  Hospital,  Stannington, 
121  were  persons  admitted  for  the  first  time.  73  patients  (34  males  and 
39  females),  were  referred  by  the  hospital  for  after-care. 
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The  age  distribution  of  the  262  patients  admitted  to  St.  Mary’s 
Hospital,  Stannington,  is  tabulated  below,  along  with  the  manner  of 
admission  and  the  fate  of  those  admitted  to  this  hospital  in  1963  : — 

Table  I.  Age  and  Sex  Distribution  of  Mentally  111  Persons  admitted  to 


St.  Mary’s  Hospital 

Age 

Males 

Females 

Total 

Under  21  years 

8 

9 

17 

21  - 45  years 

51 

46 

97 

45  - 64  years 

35 

62 

97 

Over  65  years 

20 

31 

51 

114 

148 

262 

Table  II.  Particulars  of  Admissions  through  Mental  Health  Service  and 


Other  Relevant  Data  (St.  Mary’s  Hospital) 

Males 

Females 

Total 

a.  Admitted  informally  . . 

74 

94 

168 

b.  Admitted  for  observation 

38 

53 

91 

Of  these  : — 

(i)  ultimately  detained 

9 

12 

21 

(ii)  made  informal 

29 

41 

70 

c.  Admitted  as  detained  patients 

2 

1 

3 

114 

148 

262 

No.  of  these  discharged  in  1963 . . 

76 

135 

211 

No.  who  died  in  1963 

13 

9 

22 

I In  the  above  table  reference  is  made  to  262  patients  admitted  through 
I the  mental  health  department  to  St.  Mary’s  Hospital,  but  the  hospital 
; accepts  the  number  of  admissions  during  the  year  as  314  (148  males  and 
; 166  females).  The  difference  between  the  two  figures  represents  the  number 
) of  patients  admitted  by  direct  arrangements  between  the  practitioners 
] and  the  hospitals. 

Out  of  168  informal  patients  it  is  estimated  that  50  per  cent  took 
\ their  own  discharge  against  medical  advice,  and  that  the  majority  of 
i these  had  to  be  re-admitted  within  a short  time. 

i 

I 

i Psychopathic  Conditions 

j Although  a very  small  number  of  such  persons  are  known  to  the 
] department,  it  has  not  been  necessary  to  deal  with  any  psychopathic 
( persons  during  the  year  as  such.  There  are  one  or  two  delinquent  sub- 
i normals  who  probably  merit  the  title  of  ‘psychopath’  and  these  may  have 
^ to  be  dealt  with  as  mentally  subnormal  persons  in  the  near  future.  They 
I have  been  the  cause  of  considerable  disturbance  when  allowed  to  attend 
1 the  Adult  Training  Centre,  and  they  have  had  to  be  excluded. 

J Mental  Subnornmlity 

i 

During  1963,  17  males,  9 under  16  years  and  8 over  that  age,  together 
with  10  females,  7 under  16  and  3 above  this  age,  were  referred  to  the 
[i  Local  Authority  from  the  Educational  System.  Three  male  and  two 
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female  subnormal  persons  were  discharged  from  hospital  and  the  police 
courts  brought  to  the  notice  of  the  Local  Authority  3 male  subnormals 
over  16  years  of  age.  4 of  the  males  and  3 of  the  females  were  severely 
subnormal,  all  being  under  school  age. 

This  means  that  at  the  end  of  the  year  the  Local  Authority  was 
supervising  19  boys  and  16  girls  attending  the  junior  day  training  centre, 
31  youths  attending  the  adult  training  centre  and  10  adult  girls  attending 
the  senior  division  of  the  Old  Fold  Training  Centre.  In  addition,  25 
boys  and  34  girls  were  being  cared  for  at  home,  as  were  120  adult  males 
and  125  adult  females.  Altogether,  314  subnormal  persons  at  home  are 
known  to  the  Local  Authority.  75  of  these  are  having  training,  239  are 
being  supervised  at  home,  none  of  them  is  resident  in  a hostel  or  training 
centre  and  none  is  receiving  home  training. 

Of  this  total  12  are  reckoned  to  be  in  urgent  need  of  hospital  care,  9 
children  under  16  (5  boys  and  4 girls),  and  3 adults. 

During  the  year  10  persons,  made  up  of  2 boys,  3 girls  and  5 adult 
women,  were  temporarily  admitted  to  hospital  for  a period  of  residential 
care.  Subnormal  persons  in  institutions  are  made  up  as  follows  : — 


1 . In  places  of  safety  . . 

2.  Detained  in  Institutions 

3.  In  Institutions  (informally) 


Under  16 

Over  16 

Total 

M. 

F. 

M. 

F. 

M. 

F. 

Total 





4 

4 

4 

4 

8 

— 

— 

22 

27 

22 

27 

49 

16 

14 

70 

84 

86 

98 

184 

16 

14 

96 

115 

112 

129 

241 

This  means  that  in  addition  to  the  314  subnormal  persons  being  cared 
for  at  home  and  supervised  by  the  Local  Authority,  there  are  241  normally 
in  hospital  or  institution,  and  of  the  latter  8 have  been  admitted  for 
reasons  of  safety. 

Training  Centres 

(a)  Old  Fold  Junior  Training  Centre 

The  following  are  the  statistical  particulars  in  relation  to  the  centre  : — 


Under  16  years 

Females 

Males 

Females 

over  16 

Total 

No.  of  trainees  on  register,  January,  1963 

21 

15 

8 

44 

No.  of  trainees  admitted  during  1963 

6 

5 

2 

13 

No.  of  trainees  removed  from  the  register 

2 

2 

4 

8 

No.  of  trainees  on  register  at  31.12.63  . . 

25 

18 

6 

49 

No.  of  days  the  centre 

was  open  in 

1963 

195 

Actual  attendances  . . 

. . • 

. . . 

7,499 

Of  the  pupils  in  attendance  at  the  end  of  the  year,  2 came  from 
Durham  County.  Pupils  were  removed  from  the  register  because  of 
change  of  residence  and  leaving  of  age  to  attend  the  Adult  Training 
Centre. 
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I The  staff  of  the  centre  comprised  the  trained  supervisor,  Mrs.  Moore 
I and  five  assistants,  Mesdames  E.  Taylor  and  J.  M.  Taylor,  Coutts,  Wilson 
I and  Curran.  There  were  also  a cook  and  assistant  cook  and  two  cleaners. 

Three  students  taking  the  diploma  course  attended  the  centre  for 
I teaching  experience.  During  their  stay  the  centre  was  visited  by  the  tutor 
1 from  the  National  Association  of  Mental  Health  who  expressed  herself 
I as  extremely  satisfied  with  the  facilities  and  experience  provided. 

The  trainees  are  supplied  with  meals  on  the  premises,  the  food 
I being  cooked  in  the  kitchen.  Seven  children  received  free  dinners.  All 
i the  trainees  under  the  age  of  18  received  milk,  just  as  issued  to  the  school 
I children. 

j Health 

I The  health  of  the  children  was  on  the  whole  satisfactory.  Infective 
I diseases  encountered  were  scarlet  fever  2,  measles  3,  chickenpox  2,  mumps 
I 1,  appendicitis  1,  whooping  cough  1,  tonsillitis  3.  One  of  the  children 
\ suffers  from  epilepsy.  In  addition  to  these,  there  were  the  usual  seasonal 
j colds  and  individual  cases  of  mild  enteritis. 

1 Premises 

The  centre  suffers  to  a tremendous  extent  from  vandalism  which 
I takes  the  form  of  breaking  windows.  In  May,  no  less  than  44  windows 
I were  broken  in  one  week-end  and  in  September  21  were  broken  and  had 
) to  be  replaced.  The  matter  has  been  referred  to  the  police,  who  intensified 
1 their  supervision. 

During  the  winter,  the  premises  tend  to  be  very  cold,  due  probably 
) to  the  loss  of  heat  through  the  hollow  brick  walls.  The  result  is  that  on  the 
j very  coldest  days  it  is  severely  cold  inside  the  centre,  in  spite  of  the  fact 
j that  there  is  a satisfactory  system  of  electric  heating  for  most  of  the  year. 

I The  decision  to  build  an  ad-hoc  training  centre  designed  for  the 
I purpose  will  enable  the  authority  to  cater  properly  for  a larger  number  of 
\ subnormal  children  who  are  now  to  be  considered  as  overcrowding  the 
; centre  so  that  fresh  admissions  are  meantime  impeded. 

I Transport 

The  children  were  taken  to  and  from  the  centre  by  the  Gateshead 
i Ambulance  Service. 

? Special  Activities  during  the  year 

In  February,  the  children  paid  a visit  to  the  pantomime  in  the 
j Newcastle  Theatre  Royal,  the  money  being  raised  by  the  efforts  of  the 
' staffs  and  friends.  A Sports’  Day  was  held  in  June,  to  which  the  adult 
1 males  were  invited.  Prizes  were  presented  by  the  Chairman  of  the  Health 
) Committee  to  the  successful  competitors. 

During  the  year  considerable  interest  was  taken  in  the  work  of  the 
: centre  by  the  Gateshead  Rotary  Club,  who  have  helped  by  supplying 
: articles  of  use  in  the  training  and  other  activities  of  the  trainees. 
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The  Sale  of  Work  was  held  in  November,  attended  by  parents  and 
friends  of  the  children,  and  as  a result  £21  8s.  7d.  was  banked  with  the 
Treasurer.  On  27th  November,  a concert  “Peter  Rabbit”  was  performed 
before  an  audience  of  civic  guests  and  friends  and  the  performance  was 
repeated  in  December.  The  year  concluded  with  a children’s  party  on 
11th  December. 


South  Close  Adult  Training  Centre 

The  following  are  the  statistical  details  relating  to  the  centre  : — 


No.  of  trainees  on  Register  on  1st  January,  1963  . . . . 36 

No.  of  trainees  admitted  to  the  register  . . . . . . 5 

No.  of  trainees  removed  from  register  . . . . . . . . 8 

No.  of  trainees  on  register  December,  1963  . . . . . . 33 

No.  of  trainees  attending  . . . . . . . . . . 30 

No.  of  days  the  centre  was  open  . . . . . . . . 200 

Total  number  of  attendances  . . . . . . . . ..  4,142 


It  is  gratifying  to  report  the  improvement  in  the  attraction  of  the 
centre  for  trainees,  thanks  to  the  working  of  the  incentive  payments 
scheme,  which  was  raised  during  the  year  from  a maximum  of  5/-d.  per 
week  to  10/-d.  per  week.  Some  of  the  trainees  are  so  enthusiastic  about 
the  work  at  the  centre  that  they  attend  during  the  holidays  quite  volun- 
tarily. 

Of  the  names  removed  from  the  centre  two  were  expelled  for  mis- 
behaviour and  subsequently  dealt  with  in  the  Courts,  three  found  work, 
two  were  admitted  to  hospital  and  one  was  passed  to  the  Felling  Training 
Centre  for  rehabilitation.  There  is  no  doubt  that  many  of  these  trainees 
desire  to  gain  remunerative  employment  like  their  normal  fellows.  Several 
of  the  trainees,  indeed,  should  be  able  in  time  to  carry  out  routine  remuner- 
ative work  of  a simple  nature  were  the  posts  found  for  them  in  employ- 
ment where  they  would  be  properly  supervised  and  treated  with  sympathy 
and  kindness. 

The  staff  of  the  centre  includes  the  supervisor,  Mr.  Herdman,  who 
has  been  very  active  in  working  out  industrial  contacts  so  as  to  provide 
remunerative  employment  within  the  centre,  sufficient  to  cover  the  cost 
of  the  incentive  bonus.  He  is  assisted  by  two  qualified  craftsmen. 

Meals  on  the  premises  are  supplied  by  the  school  meals  service 
and  a home  help  has  been  diverted  daily  to  assist  in  washing  up  and 
otherwise  serving  the  meals  to  the  youths. 

The  centre  should,  in  time  be  opened  for  longer  than  school  terms, 
and  it  is  suggested  that  there  should  be  only  one  month’s  holiday  during 
the  year. 


Transport 

Many  of  the  trainees  find  their  way  to  and  from  the  centre,  but 
the  trainees  who  live  at  a considerable  distance  are  helped  by  the  local 
ambulance  service. 
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Health 

There  was  no  reason  to  be  anxious  over  the  health  and  fitness  of 
! the  trainees  during  the  year. 

I Premises 

There  is  less  vandalism  at  this  centre  than  in  the  Old  Fold  Junior 
Training  Centre,  probably  because  the  premises  are  under  observation 
I from  surrounding  municipal  offices.  Occasionally,  however,  young 
; delinquents  get  into  the  grounds,  break  windows  and  search  through 
! the  offices  of  the  supervisor.  In  this  way  considerable  damage  can  be 
: done. 

I Proposed  New  Training  Centre 

It  is  suggested,  in  the  plan  submitted  to  the  Minister  of  Health, 

I that  there  should  be  an  adult  training  centre  for  boys  on  the  Gateshead 
I Trading  Estate,  providing  for  an  increased  number  of  youths. 


I 13.  Priority  Dental  Services 

Report  of  Chief  Dental  Officer,  Mr.  J.  Whitehouse 

Treatment  of  Nursing  and  Expectant  Mothers 
and  Children  under  Five  Years 

i All  forms  of  treatment  were  carried  out  at  the  Authority’s  three 
[ Health  Centres.  During  the  year,  Mrs.  Harryman,  a dental  officer, 
I resigned  on  30th  November. 

I 

I 

I (a)  Dental  Inspection  or  Examination 

; The  inspection  of  expectant  mothers  was  carried  out  as  in  previous 
[ years,  in  co-operation  with  the  hospital  ante-natal  clinic. 

Of  the  number  of  expectant  nursing  mothers  examined,  almost  25  % 
f were  found  to  require  treatment,  and  of  this  number  29.2%  were  treated 
; at  the  clinic,  a decrease  of  2.5%. 

The  periodic  inspection  of  children  under  five  years  of  age  was, 
; as  in  the  past,  confined  to  those  attending  the  Authority’s  Nursery 
I Schools,  Residential  Schools  and  Day  Nurseries,  the  remaining  inspec- 
t tions  being  done  for  children  brought  to  the  clinic  when  in  dental  trouble. 

The  number  found  to  be  in  need  of  dental  treatment  was  67.5  %,  a decrease 
I of  7.5%  and  of  those  found  to  require  treatment  94.8%  were  treated  at 
I the  clinic,  a decrease  of  5.2%. 

I (b)  Dental  Treatment 

Facilities  exist  for  a comprehensive  dental  treatment  to  be  given. 
' The  figures  in  the  appended  table  show  the  types  of  work  carried  out  for 
f the  priority  classes. 
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(c)  Arrangements  for  the  Provision  of  Dentures 

As  in  past  years,  all  denture  work  is  carried  out  in  the  Greenesfield 
Laboratory,  which  is  staffed  by  one  senior  dental  technician  in  charge 
and  one  senior  dental  technician. 

(d)  Facilities  for  x-ray  Examination 

These  facilities  exist  both  at  the  Authority’s  Greenesfield  Health 
Centre,  Carr  Hill  Clinic  and  at  Wrekenton  Clinic,  x-rays  being  taken  as 
and  when  they  are  found  necessary. 

Tables  recording  treatment  to  Priority  Dental  Services  are  appended. 

A.  Number  Provided  with  Dental  Care 

No.  of  persons  No.  of  persons  No.  of  courses  of 
examined  who  commenced  treatment 
during  the  treatment  completed  dur- 
year  during  the  year  ing  the  year 

Expectant  and  Nursing  Mothers  . . 1,564  128  88 

Children  aged  under  five  years  . . 200  129  129 


B.  Forms  of  Dental  Treatment  Provided 


Scal- 

ings 

and 

gum 

treat- 

ment 

Dentures 

Provided 

Fill- 

ings 

Silver 

nit- 

rate 

Crowns 

or 

in- 

lays 

Extrac- 

tions 

Gen- 

eral 

anaes- 

thetics 

Full  Part 
upper  upper 

or  or 

full  part 
lower  lower  X-ray 

Expectant  and 
nursing  mothers 

78 

36 

307 

67 

54  30  8 

Children  under 

5 years 

5 

5 

— 

— 

298 

127 

— — — 

14.  Orthopaedic  Treatment 

Report  by  Mr.  A.  E.  Bremner,  F.R.C.S. 

22  orthopaedic  clinics  were  held  at  Greenesfield  Health  Centre 
during  1963. 

New  Cases 

96  new  cases  were  examined  ; of  these  57  were  school  children  who 
made  79  visits  and  39  were  children  under  school  age  who  made  55  visits. 

Cases  already  under  Treatment 

Tn  addition,  52  old  cases  made  72  visits  to  the  orthopaedic  clinic. 
Of  these  31  were  school  children  who  made  41  visits  and  21  were  children 
under  school  age  who  made  31  visits. 

A summary  of  defects  found  is  presented  herewith  : — 
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New 

Cases 

Old 

Cases 

Visits 

Congenital  Defects 

Deformity  of  toes 

2 

2 

6 

Amputation 

— 

1 

1 

Deformity  of  fingers 

— 

1 

1 

Deformed  Hip 

1 

— 

2 

Short  neck 

. . — 

2 

3 

Narrow  Disc 

— 

1 

1 

3 

7 

14 

Deformities  of  Feet 

Flat  feet 

24 

6 

41 

Adduction  deformity 

2 

3 

5 

Hallux  Valgus 

2 

1 

6 

Exostosis  . . 

1 

1 

4 

Deformity  of  toes 

1 

3 

4 

Inversion  of  feet  . . 

2 

1 

4 

Eversion  of  feet  . . 

1 

— 

1 

Intoed  gait 

6 

1 

7 

Cavus  foot 

1 

2 

3 

Valgus  ankles 

1 

— 

1 

41 

18 

76 

Diseases  of  Bones  and  Joints 

Perthe’s  Disease  . . 

. . — 

1 

1 

Osgood  Schlatter’s  Disease 

1 

— 

2 

1 

1 

3 

Nervous  Diseases 

Sequelae  to  Poliomyelitis 

1 

2 

4 

Cerebral  palsy 

, . — 

1 

1 

Erb’s  palsy.  . 

1 

— 

1 

Paraplegia  . . 

1 

— 

2 

3 

3 

8 

Postural  defects 

Torticollis 

. . — 

2 

3 

Kypho  lordosis 

1 

— 

4 

Scoliosis 

3 

2 

10 

4 

4 

17 

Miscellaneous 

Knock  knees 

3 

7 

13 

Wasting  of  arm 

— 

1 

1 

Old  fracture 

1 

— 

1 

Pain  in  knee 

1 

1 

4 

Deformity  of  finger 

. , — 

3 

3 

Bow  legs  . . 

3 

3 

10 

Shortening  of  leg  . . 

1 

1 

2 

Pain  over  fibula  . . 

1 

— 

1 

Teno  synovitis 

1 

— 

1 

Posterior  iliac  horns  of  Fong’s 
Syndrome 

1 

3 

Nil  abnormal 

32 

3 

49 

44 

19 

88 
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Appliances 

Alterations  to  shoes  (Valgus  Wedges)  were  carried  out  during  the 
year  as  follows  : — 


Education  . . . . . . 22 

Maternity  and  Child  Welfare  . . 18 

15.  Nursing  Homes 

Craigielea  Nursing  Home  continues  under  the  guidance  of  Miss 
Twitchett,  the  Matron,  to  provide  accommodation  for  15  patients  suffering 
from  chronic  illness  and  for  the  eiPiergency  reception  of  one  maternity 
case. 

16.  Health  Education 

Health  propaganda  is  a constant  aim  of  the  medical  and  nursing 
staff,  relying  mainly  on  personal  contact  with  the  individual  families  and 
in  particular  with  the  mothers.  Similarly,  the  public  health  inspectors 
are  always  trying  to  drive  home  the  lessons  of  hygiene  in  places  connected 
with  the  preparation  and  sale  of  food. 

The  health  visiting  staff  has  as  their  special  piece  of  propaganda 
the  education  of  the  mothers  in  the  hygiene  and  feeding  of  children  and 
the  cleanliness  of  the  babies’  bottles.  To  this  is  added  an  emphasis  on 
the  immunisation  programme  which  is  almost  essential  in  the  first  year 
of  life  to  protect  the  young  against  five  diseases.  In  this  work  the  health 
visitors  give  short  talks  and  demonstrations  to  the  mothers  attending 
their  health  centres  and  clinics. 

A considerable  amount  of  literature  is  distributed  by  way  of  overt 
propaganda  such  as  the  journal  ‘Better  Health’  and  ‘Mother  and  Baby’ 
booklets,  and  posters  are  made  free  use  of  for  the  benefit  of  those  attending 
even  if  only  to  buy  the  dried  milk  foods. 

The  revised  edition  of  the  local  health  and  welfare  services  hand- 
book was  distributed  in  large  numbers  to  the  various  agencies  and 
individuals  who  would  keep  it  as  a book  of  reference  in  connection  with 
their  social  work.  A certain  number  were  also  distributed  at  the  welfare 
centres. 

17.  Problem  Families 

During  1963,  145  families  were  under  the  supervision  of  the  health 
department.  This  is  a reduction  of  10  families  from  the  number  super- 
vised in  1962.  Although  some  of  the  decline  may  have  been  due  to 
families  moving  out  of  the  Borough,  I think  the  decline  reflects  in  some 
measure  the  success  of  the  health  department. 

During  1963  the  new  Young  Persons’  Act  became  law.  Under 
this,  the  local  authority,  through  its  Children’s  Department,  is  able  to 
give  material  aid  to  families  in  order  to  keep  them  together.  While  this 
will  be  unquestionably  a great  boon  for  some  families  the  hard  fact 
remains  that  we  can  only  help  those  who  are  prepared  to  co-operate 
with  us.  This  fact  can  be  best  illustrated  by  the  following  cases  : — 
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^ A.  This  family  of  8 children  had  lost  their  mother  earlier  in  the  year, 
j the  elder  members  of  the  family  were  miarried  and  none  was  living  close 
at  hand.  The  eldest  daughter  at  home  was  just  15  years  of  age  and  she 
^ was  trying  to  cope  with  budgeting,  looking  after  the  house  and  the 
^ family.  The  result,  not  surprisingly,  was  chaos.  They  were  in  arrears  of 
• rent,  and  were  about  to  be  evicted  and  were  in  debt  to  the  tune  of  over 
j £200.  Gradually,  with  the  help  of  the  home  help  supervisor  to  plan  their 
budget  and  with  all  the  family,  including  the  married  members  co- 
1 operating,  we  have  been  able  to  pay  off  the  rent  arrears  and  we  are  reducing 
the  debts.  The  15  year  old  daughter  is  under  supervision  turning  into  a 
H very  good  housewife.  This  case  I feel  we  can  count  as  a success, 
j B.  This  family  has  been  under  our  supervision  for  five  years.  The 
[ mother  is  subnormal  and  the  father  is  mentally  unstable.  We  have, 

[ in  the  previous  five  years,  fitted  out  the  house  — no  less  than  three  times 
'j  we  have  had  home  helps  in  for  long  periods.  They  have  been  helped  by 
the  health  visitors  and  N.S.P.C.C.,  and  the  mental  welfare  workers. 

; During  this  period  we  have  had  our  ups  and  downs,  but  we  thought  v/e 
' were  at  least  keeping  the  family  together.  However,  towards  the  end  of 
I 1963  things  blew  up  again.  The  father  was  certified  and  had  to  be  admitted 
to  a mental  hospital,  and  the  children  were  taken  into  the  care  of  the 
I local  authority.  This  case  poses  the  very  difficult  question  — Is  it  better  to 
: battle  on,  in  the  pious  hope  of  keeping  the  family  together  as  one  unit, 

1 or  in  the  interests  of  the  children  is  it  better  to  remove  them  from  their 
bad  environment  ? 

In  spite  of  disappointments,  I think  we  can  look  back  over  1963 
! with  some  satisfaction.  I would  like  to  thank  the  health  visitors,  the 
: home  helps,  the  various  other  corporation  departments  and  the  voluntary 
agencies,  especially  the  N.S.P.C.C.  for  their  continued  co-operation  and 
hard  work,  all  of  which  has  contributed  to  the  reduction  in  the  number 
of  problem  families  in  the  borough,  and  which  has  thus  improved  the 
lot  of  many  children. 

C.  LOCAL  EXECUTIVE  COUNCIL 

(Part  IV  of  the  National  Health  Service  Act) 

Through  the  kindness  of  the  Clerk  of  the  Local  Executive  Council, 

I am  able  to  furnish  the  following  information  about  the  Council  Service 
for  the  financial  year  ending  March,  1964  : — 

1.  General  Medical  Service 

105,375  persons  were  registered  on  the  lists  of  doctors  in  the  area, 
which  represents  a decrease  of  863  on  the  corresponding  figure  of  last 
year.  Altogether  there  were  99  doctors  on  the  medical  list,  of  whom  47 
reside  in  and  have  surgeries  in  Gateshead. 

In  the  obstetric  list,  39  resident  doctors  were  included.  During  1963, 
1,278  women  received  maternity  medical  services  from  doctors  on  the 
Council’s  list  as  against  1,240  in  1962.  In  916  cases  complete  maternity 
medical  service  was  given  and  service  was  also  rendered  to  362  women 
for  ante-natal  care,  including  miscarriages  or  for  post-natal  care  only. 
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The  amounts  paid  to  doctors  during  the  year  ended  31st  March,  1964 
were  as  below  : — 


£ 


Capitation  payments 

. . 108,573 

Additional  “Loadings” 

. . 39,475 

Temporary  residents 

1,120 

Maternity  medical  services  . . 

..  13,236 

Other  expenditure  . . 

9,949 

£172,353 

2.  Pharmaceutical  Services 

There  were  29  chemists’  shops  under  agreement  to  dispense  medicine 
drugs  and  scheduled  appliances  and  9 contractors  supplying  surgical 
appliances.  The  total  payments  in  respect  of  this  service  during  the  year 
(including  rota  payments)  was  £185,708,  and  there  were  464,698  prescrip- 
tions. The  average  cost  per  prescription  was  9s.  lOd.  The  amount  paid 
by  patients  amounted  to  £47,226. 


3.  Dental  Services 

There  were  23  dentists  on  the  list.  In  addition,  there  were  two 
assistants,  one  full-time,  not  included  in  the  list.  The  cost  of  this  service 
was  £86,246  in  addition  to  £20,020  paid  directly  by  the  patients. 


4.  Ophthalmic  Service 

Five  ophthalmic  medical  practitioners  were  under  agreement  with 
the  ophthalmic  services  committee  to  test  sight,  and  24  ophthalmic 
opticians  were  under  agreement  to  test  sight  and  dispense  glasses.  Two 
dispensing  opticians  are  also  under  contract  with  the  Council.  Four 
of  the  ophthalmic  medical  practitioners,  14  of  the  ophthalmic  opticians 
and  one  of  the  dispensing  opticians  practise  outside  the  Borough.  The 
cost  of  sight  testing  amounted  to  £1 1,151  as  against  £10,358  in  the  previous 
year. 

The  total  number  of  sight  tests  given  in  the  year  was  13,907,  a slight 
increase  over  the  previous  year,  and  the  total  number  of  persons  supplied 
with  glasses  (including  single  lenses)  was  10,537.  48  cases  were  reported 
of  persons  instructing  opticians  to  dispense  the  glasses  prescribed  and 
then  failing  to  collect  them. 

The  amount  paid  from  public  funds  for  the  supply,  repair  and 
replacement  of  glasses  amounted  to  £15,059  of  which  sum  £307  10s.  lOd. 
was  recovered  from  the  Local  Education  Committee.  Charges  paid  by 
patients  amounted  to  £16,943. 

1,317  sight  tests  were  given  to  children  of  school  age  and  under 
at  the  Greenesfield  Health  Centre  by  the  Ophthalmologist,  Mr.  J.  S. 
Arkle. 
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D.  OTHER  HEALTH  SERVICES 

1.  School  Health  Service  and  Clinics 

In  Gateshead,  the  treatment  arrangements  for  children  of  school 
age  and  under  have  been  unified  so  that  minor  ailments,  ophthalmic, 
orthopaedic,  dental  and  artificial  sunlight  treatment  is  available  to 
children  under  15  years  of  age. 

For  the  purposes  of  making  the  survey  of  the  local  health  services 
comprehensive,  the  follov^ing  statistics  of  the  annual  report  on  the  school 
medical  services  are  included.  School  children  on  the  register  at  the  end 
of  the  year  numbered  14,846.  Of  these,  4,252  were  submitted  to  routine 
medical  examination  on  entrance,  at  10  years  of  age  and  on  leaving. 
51.12  per  cent,  of  the  parents  of  children  examined  by  routine  were 
present  at  the  inspection.  The  nutrition  of  the  children  examined  at 
school  medical  inspection  was  assessed  as  satisfactory  in  99.29  per 
cent,  of  the  children.  2,199  children  attended  the  minor  ailments  clinic 
and  720  children  were  prescribed  spectacles  for  errors  of  refraction.  The 
waiting  list  for  ophthalmic  investigations  at  the  end  of  the  year  was  at  a 
negligible  figure.  The  post  of  orthoptist  remained  vacant  during  the 
whole  of  the  year. 

At  the  end  of  the  year  there  were  three  special  schools  under  the 
Local  Authority,  the  Joicey  Road  Open  Air  School  with  102  children,  the 
Cedars  Special  School  for  Physically  Handicapped  Children  with  38 
pupils  attending,  and  the  Hindley  Hall  Special  Residential  School  for 
Educationally  Subnormal  Children  with  60  pupils. 


2.  Gateshead  Dispensary 

In  the  case  of  the  Gateshead  Dispensary,  a clinic  for  the  treatment 
of  psychomatic  conditions  has  been  carried  on  by  Dr.  J.  C.  Hall,  since 
the  appointed  day  under  the  National  Health  Service  Act.  I am  indebted 
to  Dr.  Hall  for  permission  to  include  the  following  extract  from  his 
report  on  the  work  of  the  clinic. 


No.  of  patients  on  books  during  year  44,  Men  16,  Women  28 
New  patients  admitted  during  year  13,  Men  3,  Women  10 


Men  Women 

Conditions  under  Treatment 
Anxiety  State  . . . . . . 5 11 

Depression  . . . . . . 9 9 

Obsession  . . , . . . 1 1 

Migraine  . . . . . . — 2 

Asthma  . . . . . . . . — 1 

Stammer  . . . . . . 1 1 

Problem  child  . . . . . . — 1 girl 

Tremor  . . . . . . . . — 1 

Discharges — 24,  Men  9,  Women  15 
Anxiety  . . . . . . . . 2 8 

Depression  . . . . . . 6 6 

Stammer  . . . . . . 1 — 

Problem  girl — 1 
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Patients  drawn  from 

Gateshead 

Low  Fell 

Dunston 

Newcastle 

Blyth  . . 

Stockton 

Gosforth 

Wideopen 


Men  Women 

9 6 

1 11 

2 5 

1 3 

— I 

2 — 

1 1 

1 — 


Obsessional  neurosis  is  very  difficult  to  deal  with,  and  one  woman 
was  referred  back  to  her  doctor,  not  having  benefited  very  much  from  her 
treatment.  Two  other  women  suffering  from  depression  were  referred 
back  to  the  doctor,  who  subsequently  sent  them  to  hospital. 

On  the  other  hand,  two  other  women,  one  suffering  from  anxiety 
and  the  other  from  mild  depression,  obtained  a good  insight  and  under- 
standing of  the  situation  they  were  in.  They  responded  well  to  treatment 
and  were  discharged  happy  and  free  from  symptoms. 

One  man  suffering  from  anxiety  and  two  others  suffering  from  mild 
depression  were  also  discharged  symptom  free. 

The  man  patient  with  the  stammer,  however,  still  had  his  stammer 
despite  intensive  treatment  with  hypnosis.  Perhaps  it  would  be  interesting 
after  a rest  of  6—12  months  to  recall  him  for  further  treatment  if  possible. 

There  were  823  sessions  held  during  the  year,  573  day  sessions  and 
250  evening  sessions.  Hypnosis  was  used  at  63  of  these  sessions”. 
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PART  III 

PREVENTION  AND  TREATMENT  OF  DISEASE 
, A.  INFECTIOUS  DISEASES 

The  following  summary  presents  the  information  relating  to  the 
I prevalence  of  infectious  diseases  as  known  to  the  Health  Department  in 
t 1963 


Diseases 

Cases 
notified 
or  other- 
wise known 

Removed 

to 

isolation 

hospital 

Corrected 
No.  of 
cases 

Deaths 

Deaths 

in 

isolation 

hospital 

Notifiable 

Scarlet  fever  . . 

81 

13 

80 

Whooping  Cough 

55 

5 

54 

— 

— 

Diphtheria 

— 

— 

— ■ 

— 

— 

Measles 

..  2,050 

20 

2,050 

— 

— 

Pneumonia  . . 

189 

186 

201 

79 

23 

Meningococcal  infection 

1 

1 

1 

— 

— 

Poliomyelitis  : 

Paralytic.  . 

1 

1 

1 

Non-paralytic  . . 

1 

1 

1 

— 

— 

Acute  encephalitis  : 
Infective 

16 

16 

16 

Post-infective 

8 

8 

8 

1 

1 

Dysentery 

32 

3 

32 

— 

— 

Ophthalmia  neonatorum 

— 

— 

— 

— 

— 

Puerperal  pyrexia 

9 

6 

9 

— 

— 

Enteric  fever  . . 

. . — 

— 

— 

— 

— 

Erysipelas 

4 

2 

5 

— 

— 

*Scabies 

. . 206 

1 

205 

— 

— 

Suspected  food  poisoning 

7 

— 

2 

— 

— 

Tuberculosis  : 

Respiratory 

72 

4 

72 

13 

Meninges  and  C.N.S. 

— 

— 

— 

— 

— 

Other 

9 

4 

9 

1 

— 

flnfective  hepatitis  . . 

55 

5 

55 

— 

— 

Non-notifiable 

Pemphigus  neonatorum 

Glandular  fever 

1 

1 

— 

— 

— 

Chicken  pox  . . 

7 

3 

— 

_ 

— 

Mumps 

3 

— 

— 

— 

— 

Rubella 

. . — 

— 

— 

— 

— 

Gastro-enteritis 

38 

37 

— 

7 

— 

Dysentery  Carriers  . . 

2 

— 

— 

— 

— 

Salmonella  carriers  . . 

4 

— 

— 

— 



Ringworm  : 

Scalp 

1 

Body 

4 

— 

— 

— 

— 

' ^Notifiable  by  local  regulation 
' fNotifiable  by  local  regulation  as  from  1.3.62. 

In  1963  there  were  2,801  verified  cases  of  infectious  diseases,  as 
i compared  with  961  in  the  previous  year.  Measles  was  epidemic  in  the 
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beginning  of  the  year  and  this  accounts  for  the  difference.  Apart  from  the 
prevalence  of  measles,  one  has  to  note  some  mumps  in  the  spring,  a 
continual  incidence  of  hepatitis,  and  a limited  prevalence  of  certain 
virus  infections,  including  a wave  of  infantile  bronchiolitis  at  the  end 
of  the  year.  On  the  whole,  the  year  was  fairly  favourable  from  the  mor- 
bidity and  mortality  point  of  view. 

1 . Notifiable  Diseases 

Scarlet  Fever 

Of  81  cases  notified,  only  13  were  removed  to  the  isolation  hospital, 
mainly  because  of  housing  conditions. 

Diphtheria 

There  has  been  no  case  of  diphtheria  in  the  borough  since  1951, 
the  disease  having  virtually  died  out  in  1947. 

Whooping  Cough 

The  total  of  54  cases,  of  whom  5 were  removed  to  hospital,  is  a 
reflection  of  the  success  of  the  immunisation  campaign  with  the  triple 
antigen.  Nevertheless,  198  cases  occurred  in  1962,  when  there  was  evidence 
of  epidemicity,  whereas  in  1963  the  incidence  was  sporadic.  Fortunately, 
there  was  no  mortality  from  the  disease. 

Measles 

The  usual  biennial  epidemic  of  measles  began  to  take  shape  in  the 
month  of  October,  1962,  when  the  monthly  incidence  rose  above  10 
cases.  Thereafter,  there  was  a quick  rise  in  the  monthly  incidence  to  a 
maximum  of  450  in  February,  followed  by  a slight  decline  over  the  next 
three  months  to  200  and  a quick  return  in  June  to  340,  and  thereafter  a 
decline  to  reach  the  non-epidemic  level  in  September.  This  epidemic, 
lasting  from  October,  1962,  to  September,  1963,  a period  of  eleven  months 
is  unusually  long  and  the  ‘double-peaking’  is  quite  uncommon  in  recent 
epidemics.  There  was  fortunately  no  mortality. 

Pneumonia  and  Influenza 

1963  showed  a fairly  normal  incidence  of  pneumonia,  which  was 
exacerbated  by  a short-lived  influenzal  epidemic  due  to  Virus  ‘A’  in  the 
month  of  March. 

Meningococcal  Infections 

There  was  only  one  case  of  true  meningococcal  meningitis  out  of 
19  patients  admitted  to  hospital  with  a diagnosis  of  suspected  meningitis. 
This  child  also  suffered  from  a virus  infection  of  the  nervous  system  two 
months  after  discharge.  Of  the  18  other  patients  admitted,  2 suffered 
from  pneumococcal  meningitis,  4 from  virus  infection  of  the  nervous 
system,  7 suffered  respiratory  infection,  one  suffered  from  measles,  one 
from  polyarthritis,  one  from  tonsillitis,  one  from  bronchial  carcinoma 
and  one  from  cerebral  haemorrhage. 
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Poliomyelitis 

There  were  two  patients  who  came  to  light  suffering  from  poliomye- 
litis, one  in  the  paralytic  form  and  one  in  the  non-paralytic  form.  In 
one  case,  a child  of  four  months  developed  paresis  involving  all  four 
limbs.  She  had,  three  weeks  previously,  been  given  the  first  dose  of  oral 
poliomyelitis  vaccine  and  a faecal  specimen  revealed  the  presence  of  a 
polio’  virus.  Type  3,  which,  in  the  opinion  of  the  virologist,  was  a new 
infection.  Unfortunately,  there  is  residual  disability.  The  other  child, 
a 2-year  old,  suffered  a non-paralytic  attack  of  the  disease,  and  she  also 
1 showed  polio’  virus  Type  3.  in  the  faeces,  and  made  a complete  recovery. 

I This  child  had  not  been  vaccinated  against  poliomyelitis. 

• Encephalitis 

Acute  and  post-infective 

i 16  cases  of  infective  encephalitis  belonging  to  this  Borough  were 
I dealt  with  in  hospital.  Eight  were  infants  under  one  year,  2 were  pre- 
p school  children,  aged  2 and  3 respectively,  3 were  school  children,  aged 
[ 6,  7 and  11,  and  3 were  adults  aged  16,  26  and  27.  These  cases  were  the 
I subject  of  a special  survey  in  co-operation  with  the  Public  Health  Labora- 
tory Service,  as  little  has  been  known  in  the  past  of  the  epidemiology 
[ and  mortality  of  this  type  of  infection  of  the  nervous  system.  Virus 
investigations  in  these  cases  revealed  two  Coxsackie  A. 9.  infections,  three 
! Coxsackie  B.5,  one  Coxsackie  B.4.,  and  one  ECHO  Virus  infections. 

There  were  8 cases  of  virus  infection  of  the  nervous  system  com- 
plicating a previous  infective  condition.  One  child  of  four  months  suffered 
. vaccinal  encephalitis,  there  were  5 cases  of  mumps-encephalitis,  an  infant 
: of  4 months,  and  children  aged  2,  4 and  9 respectively,  and  an  adult 
! female  of  20  years.  The  child  of  4 died.  There  were  also  a child  of  2 
i who  suffered  from  measles-encephalitis  and  an  infant  of  5 weeks  who 
P suffered  from  post-varicellar  encephalitis. 

In  the  local  hospital  two  other  cases  of  virus  infection  of  the  nervous 
{ system  were  diagnosed,  one  an  infant  of  four  months  with  acute  infective 
L encephalitis  and  one  suffering  from  mumps-encephalitis,  who  originated 
in  the  adjoining  area  of  Durham  County. 


i Dysentery 

32  cases  of  dysentery  were  verified  in  the  Borough,  of  which  14  were 
cases  of  Flexner  Dysentery  coming  from  six  families,  and  18  cases  of 
Sonne  Dysentery  coming  from  13  families.  The  Flexner  Dysentery  appears 
: to  have  been  a continuation  of  a local  prevalence  affecting  one  or  two 
; adjacent  areas  as  well,  notably  South  Shields.  Fortunately,  both  varieties 
; of  dysentery  were  mild  and  without  any  implication  of  a possible  source 
: or  original  mode  of  infection. 


S Enteric  Fever 

No  case  of  enteric  fever  came  to  light  during  the  year. 
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Erysipelas 

This  disease  was  restricted  to  5 cases  of  whom  2 were  removed  to 
hospital.  There  was  one  pre-school  child  of  4,  two  adults  of  46  and  61 
respectively  and  two  aged  residents  in  Fountain  View  Welfare  Hostel. 
The  latter  were  removed  to  the  isolation  hospital. 

Scabies 

206  cases  of  scabies  came  to  light  during  the  year,  a considerable 
increase  on  the  73  cases  which  were  diagnosed  in  1962.  220  patients 
were  actually  treated  at  Greenesfield  Health  Centre  for  this  condition, 
some  of  whom  were  notified  in  the  previous  year.  These  included  173 
school  children,  28  pre-school  children  and  19  adults.  There  does  not 
seem  to  be  any  explanation  as  to  why  this  disease  should  become  epidemic 
again.  Fotunately,  the  treatment  facilities  are  adequate  and  the  standard 
use  of  Benzyl-benzoate  appears  to  be  efficacious. 

Infective  Hepatitis 

Like  scabies,  there  is  a local  Regulation  making  Infective  Hepatitis 
notifiable  in  Gateshead,  and  during  the  year  55  cases  were  notified,  of 
whom  5 were  removed  to  hospital.  The  disease  was  prevalent  in  all  the 
months  of  the  year  with  its  maximum  incidence  in  December,  and  school 
children  were  the  chief  group  affected.  An  up-to-date  table  of  the  behaviour 
of  the  disease  in  respect  of  age  and  sex  incidence  since  1958  is  included. 

1958  1959  1960  1961  1962  1963 


M. 

F. 

M. 

F. 

M. 

F. 

M. 

F.  M. 

F. 

M. 

F. 

unknown 

Pre-school  children 



2 

1 

1 

— 

— 

— 

1 4 

1 

3 

1 

— 

5-10  years 

. . 5 

5 

16 

28 

23 

29 

43 

31  30 

16 

7 

20 

— 

11-15  years  .. 

. . 3 

5 

11 

15 

13 

12 

11 

13  10 

11 

5 

7 

— 

Over  15  years 

? 

7 

5 

5 

4 

3 

2 

5(1)  9 

7 

8 

4 

— 

Age  unknown 

, , 

— 

— 

— 

12 

16 

5 

Totals 

. . 20 

34 

49 

52 

60 

56  50(1)  53 

35 

23 

32 

5 

(Deaths  in  parenthesis) 


2.  Non-notifiable  Disease 

The  incidence  of  glandular  fever,  chicken  pox,  mumps  and  ringworm 
was  sporadic.  There  was  no  case  of  rubella,  but  38  cases  of  gastro- 
enteritis of  a non-specific  nature  came  to  light.  In  November,  a wave 
of  infantile  bronchiolitis  began.  Hospital  investigations  showed  that 
this  was  associated  with  different  strains  of  Adeno-Yirus,  1,  3 and  5,  and 
also  with  ECHO  Viruses  7 and  9 and  Coxsackie  Virus  B.5. 


Virus  Infections,  1963 

The  following  is  a list  of  patients  from  the  Borough  found  in  Sheriff 
Hill  Hospital  to  be  excreting  viruses  or  have  illnesses  associated  with 
viruses  : — 
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Age 


Name 

Sex 

in 

years 

Date  Virus  and  type 

admitted 

Specimen 

Final  diagnosis 

B.F. 

F 

8/12 

22.1.63 

Adenovirus  2 

Faeces  & 
bronchial 
secretions 

Temporary  anoxia 
due  to  inhalation 

K.G. 

M 

8/12 

30.1.63 

Adenovirus  2 

Faeces  & 
bronchial 
secretions 

Enteritis 

JJ.S. 

M 

7/12 

24.1.63 

Adenovirus  2 

Bronchial 

secretions 

Bronchiolitis 

K.D. 

M 

2 

30.1.63 

Adenovirus  5 

Faeces 

Pneumonia 

E.T. 

F 

6 

22.2.63 

Herpes  Simplex 

Swab  ulcers  Herpetic  stomatitis 

K.B. 

M 

1. 

11/12 

10.2.63 

Adenovirus  5 

Faeces 

Measles/broncho- 

pneumonia 

M.E. 

M 

7 

21.2.63 

Mumps 

Blood 

Mumps/encephalitis 

A.Mc. 

M 

12 

27.2.63 

Influenza  ‘A’ 

Blood  (2) 

Influenzal  pneumonia 

R.P.N. 

F 

62 

6.3.63 

Influenza  ‘A’ 

Blood 

Influenzal  broncho- 
pneumonia 

J.W. 

M 

73 

4.3.63 

Influenza  ‘A’ 

Blood 

S.A.  Influenzal 
infection 

M.C 

F 

12 

9.3.63 

Influenza  ‘A’ 

Blood 

Influenzal  pneumonia 

L.R.N. 

F 

21.4.63 

Sendai 

Blood 

U.R.I. 

W.L. 

M 

49 

21.4.63 

Psittacosis 

Blood 

Influenzal  pneumonia 

Y.O. 

F 

5 

19.5.63 

Mumps 

Blood 

Mumps/encephalitis 

G.G. 

F 

20 

13.5.63 

Mumps 

Blood 

Mumps 

G.Mc. 

F 

9/52 

20.4.63 

Adenovirus  5 

Blood 

Otitis  media 

L.R. 

F 

1. 

9/12 

19.5.63 

Poliovirus  3 

Faeces 

Poliomyelitis  (non- 
paralytic— no  oral 
vaccine) 

D.A. 

M 

6/12 

20.6.63 

Adenovirus  6 

Bronchial 

secretions 

U.R.I. 

S.H. 

F 

11/12 

7.6.63 

Coxsackie  B4 

Faeces 

Sonne  Dysentery 

M.E. 

F 

13/12 

27.6.63 

Adenovirus  5 

Faeces  & 
bronchial 
secretions 

Febrile  convulsions 
chest  infection 

D.T. 

M 

7. 

14.7.63 

Coxsackie  A9 

C.S.F. 

Probable  virus 
encephalitis 

S.R. 

M 

H 

5.8.63 

Coxsackie  B3 

Bronchial 

secretions 

Bronchopneumonia 

J.L. 

F 

4/12 

17.8.63 

Echo  1. 

Bronchial 
secretions 
& faeces 

Virus  encephalitis, 
gastro-enteritis. 

S.Mc. 

F 

1 

29.8.63 

Coxsackie  B4 

Virus  encephalitis 

L.M. 

M 

5 

3.9.63 

Coxsackie  A9 

Faeces 

Virus  encephalitis 

Z.K. 

F 

5/12 

29.8.63 

Adenovirus  5 

Faeces 

U.R.I. 

R.H. 

M 

19dys. 

12.9.63 

Echo  14 

Faeces 

Diarrhoea  & vomiting 

K.S. 

F 

5/12 

3.10.63 

Echo  9 

Faeces 

Diarrhoea  & vomiting 

E.T. 

M 

11/12 

11.10.63 

Coxsackie  A9 

Faeces 

Viral  encephalitis 

T.L. 

M 

5/12 

16.10.63 

Coxsackie  B5 

Faeces 

Virus  encephalitis 

J.C. 

F 

7 

4.10.63 

Coxsackie  B5 

Faeces  ' 

Virus  encephalitis 

A.P. 

F 

7 

7.10.63 

Coxsackie  B5 

Faeces 

P.U.O. 

D.C. 

F 

9/12 

7.11.63 

Echo  14 

Faeces 

U.R.I. 

D.R. 

F 

1 

12.10.63 

Adenovirus  5 

Faeces 

Tonsillitis 

S.B. 

M 

10/52 

4.10.63 

Adenovirus  5 

Faeces 

Minor  convulsions 

L.F. 

F 

5 

23.11.63 

Adenovirus  3 

Faeces 

U.R.I. 

T.R. 

M 

14/52 

13.11.63 

Adenovirus  1 

Faeces 

Bronchiolitis 

C.A. 

F 

3/12 

8.11.63 

Adenovirus  3 
W.58 

Faeces 

Acute  chest  infection. 
General  peri- 
bronchial thickening 

C.G. 

M 

7/52 

14.11.63 

Adenovirus  1 

Bronchial 
secretions 
& faeces 

Gastro-enteritis 
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Age 


Name 

Sex 

in  Date  Virus  and  type 

Years  admitted 

Specimen 

Final  diagnosis 

J.S. 

F 

10/12 

15.11.63 

Adenovirus  3 

Bronchial 
secretions 
& faeces 

Lt.  lower  lobar 
pneumonia 

J.W. 

F 

10/52 

14.11.63 

Adenovirus  1 

Faeces 

Bronchiolitis  and 
enteritis 

K.H. 

M 

5/12 

16.11.63 

Echo  7 

Bronchia! 
secretions 
& faeces 

Bronchiolitis 

A.M. 

F 

1152 

23.11.63 

Adenovirus  5 

Faeces 

Bronchiolitis  and 
enteritis 

G.R. 

F 

7/12 

18.12.63 

Coxsackie  B5 

Bronchial 
secretions 
& faeces 

Bronchiolitis. 

N.T. 

M 

9/52 

17.12.63 

Echo  9 

Faeces 

Bronchiolitis  and 
enteritis 

M.Mc. 

F 

4/12 

27.12.63 

Coxsackie  B5 

Faeces 

Bronchiolitis 

I.J.* 

M 

7/12 

29.12.63 

Poliovirus  3 

Faeces 

Virus  enteritis 

R.B. 

M 

6/12 

30.12.63 

Echo  14 

Faeces 

Wheezy  bronchitis 

T.L. 

M 

5/12 

31.12.63 

Coxsackie  B5 

Faeces 

Virus  encephalitis 

*Child  never  immunised  by  oral  vaccine 

In  the  last  four  years  there  have  been  no  fewer  than  142  incrimina- 
tions of  this  type  of  organism  in  association  with  acute  illnesses  admitted 
to  the  isolation  hospital.  The  role  of  the  viruses  is  not  always  clearly 
causal  but  there  is  often  an  association  so  strong  as  to  make  the  causal 
role  virtually  certain.  At  the  same  time,  there  seem  to  be  other  individuals 
infected  with  the  virus  who  are  only  carriers.  The  human  viruses  are 
only  being  discovered,  thanks  to  newer  techniques  of  culture,  and  efforts 
have  surely  to  be  made  to  link  up  the  clinical  findings  and  the  virological 
investigations  with  the  epidemiology  so  as  to  complete  our  knowledge 
of  the  current  role  of  these  organisms  in  the  infectious’  diseases  and  the 
possible  immunisation  policies  that  might  be  adopted.  Obstacles  to  this 
progress  are  the  separate  and  almost  isolated  departmentalisms  of  the 
virology  department,  the  hospitals  and  the  local  authority  medical  and 
inspectorial  staff.  What  is  wanted  is  clearly  better  communication, 
and  it  seems  logical  that  it  should  be  the  statutory  officer  designated  to 
receive  notifications  of  infectious  disease  who  should  be  the  officer  desig- 
nated to  receive  the  results  of  the  special  investigations  and  have  access 
to  the  case  notes  of  the  patient,  in  order  to  preside  over  the  enquiry  into 
the  epidemic  background. 


3.  Sickness  Claims 

During  the  year  there  was  a sudden  burst  of  increased  illness  in 
the  first  week  of  the  year  followed  by  an  equally  sudden  diminution  lasting 
for  about  three  weeks  and  thereafter  followed  by  a fairly  intense  rise 
to  reach  an  acme  in  the  middle  of  March  of  1,247  sickness  claims  at  the 
local  offices,  as  against  the  more  normal  450-550.  This  wave  of  influenza, 
(Virus  ‘A’),  was  short-lived,  as  by  the  middle  of  April  the  numbers  reached 
their  normal  range  and  continued  to  give  no  anxiety  until  the  last  week  of 
November,  when  there  was  a very  slight  rise  to  over  600,  which  was  not 
maintained. 


79 


4.  Supervision  of  Contacts 

Four  salmonella  carriers  and  two  dysentery  carriers  were  supervised 
; during  1963.  The  variety  of  salmonella  infection  involved  were  Salmonella 
‘ Stanley  in  three  members  of  a family  and  Salmonella  Typhimurium  in  a 
' maternal  contact. 

One  potential  contact  of  a suspected  smallpox  case  who  arrived  in 
: this  country  in  April  from  Karachi  was  seen  and  examined  on  22nd  April. 
] He  had  been  vaccinated  in  infancy  and  revaccinated  in  1961,  both  sucess- 
' fully,  and  it  appeared  that  the  suspected  infectious  patient  did  not,  after 
i all,  suffer  from  smallpox. 

: 5.  Infestation  and  Uncleanliness 

In  the  removal  of  aged  and  infirm  persons  from  their  own  homes  to 
^ welfare  hostels,  it  is  frequently  necessary  to  deal  with  fleas.  Last  year, 
t 8 such  instances  were  encountered.  There  was  no  evidence,  however,  of 
: body  lice. 

The  repressive  measures  against  verminous  infestation  of  school 
: children  continue  in  the  schools  assisted  by  the  newer  insecticidal  pre- 
: parations. 

Infestation  by  cockroaches,  bugs  and  other  insects  are  dealt  with  by 
the  public  health  inspectors’  department  and  reference  to  this  will  be 
found  in  the  report  of  the  chief  public  health  inspector. 

A large  number  of  slum  clearance  removals  are  accompanied  by 
; disinfestation  of  furniture  against  bugs.  In  all  these  instances  of  infesta- 
tion, advice  and  material  help  is  given  to  the  citizens  when  asked  for. 


B.  SUSPECTED  FOOD  POISONING  AND  SALMONELLOSIS 

The  official  return  for  1963  in  relation  to  food  poisoning  is,  for 
the  first  time,  almost  entiely  negative,  and  therefore  is  not  included  in 
this  report.  The  only  instances  that  came  to  our  notice  of  food  infection 
' Were  two  familial  instances  related  to  salmonella  organisms  and  one 
I suspected  toxic  vomiting  which  was  not  proven. 

: Salmonella  Stanley 

A man  of  26  became  ill  on  30th  September,  1963,  with  vomiting  and 
: diarrhoea  which  continued  until  16th  October,  when  his  symptoms 
: exacerbated.  He  was  then  seen  by  his  doctor,  who  had  his  faeces  sampled, 

I and  on  21st  October  these  were  reported  positive  for  Salmonella  Stanley. 

I Thereafter  the  remaining  members  of  the  household,  namely  the  parents 
I and  two  brothers,  all  submitted  samples,  and  although  all  of  them  carried 
this  salmonella  they  had  no  history  of  symptoms.  It  was  not  possible  to 
: elucidate  the  original  vehicle  of  infection  but  apparently  the  victim  must 
have  infected  his  contacts  in  the  household  with  minimal  doses  of  the 
I salmonellae. 
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Salmonella  Typhimurium 

A child  of  2 years  became  ill  on  2nd  October,  with  gastro-enteritis 
which  continued  for  some  days.  A sample  of  faeces  was  sent  by  the 
family  doctor  on  12th  October  for  investigation,  and  was  reported  on 
16th  October  to  contain  Salmonella  Typhimurium.  The  parents,  aged 
24  and  25,  submitted  samples  and  only  the  mother  was  incriminated  as  a 
symptomless  carrier. 

An  interesting  isolated  case  of  vomiting  was  notified  as  suspected 
food  poisoning.  No  specific  organisms  were  isolated  from  the  patient, 
or  found  in  the  remains  of  the  foodstuff  under  suspicion,  namely,  dates. 
The  case,  which  was  very  brief,  was  regarded  as  a possible  case  of  “winter 
vomiting”,  or  alternatively  of  “toxic  vomiting”. 

The  year  1963  has  been  the  best  year  since  the  end  of  the  war  in 
Gateshead  for  the  relative  absence  of  food  infection  and  food  poisoning, 
no  doubt  a reflection  of  the  present  interest  in  the  hygiene  of  food  pre- 
paration and  distribution. 

C.  TUBERCULOSIS 

Report  of  Dr.  E.  L.  Feinmann 
Consultant  Chest  Physician 
Chest  Clinic,  Whinney  House  Hospital 

I would  first  of  all  like  to  pay  tribute  to  the  work  of  my  predecessor. 
Dr.  S.  D.  Rowlands,  who  retired  this  year  after  35  years  service.  He  had 
to  bear  the  burden  of  one  of  the  most  serious  tuberculosis  problems  in 
England.  He  did  this  with  a quiet  dignity  and  courtesy  and  was  much 
loved  by  his  many  patients.  He  achieved  great  success  in  the  conquest  of 
tuberculosis  and  I know  that  his  patients  would  join  me  in  wishing  him 
many  years  of  happy  retirement. 

His  going  seems  an  appropriate  time  to  review  the  tuberculosis 
position  in  Gateshead.  It  must  be  seen  against  the  background  of  the 
fact  that  gradually,  over  the  last  fifteen  years,  we  have  learned  how  to 
cure  almost  all  cases  of  tuberculosis.  Adequate  treatment,  which  consists 
of  up  to  two  years  of  correct  chemotherapy,  only  really  became  established 
in  about  1955.  Deaths  from  tuberculosis  now  occur  only  as  the  result 
of  undiagnosed  disease,  of  overwhelming  disease  diagnosed  late,  or  of 
infection  due  to  organisms  resistant  to  standard  drug  treatm.ent.  Manage- 
ment consists  essentially  in  early  diagnosis,  to  avoid  undue  lung  damage 
and  treatment  which  prevents  the  emergence  of  drug  resistant  organisms. 

The  results  and  remaining  problems  of  management  are  summarised 
in  Tables  I and  IL  It  will  be  seen  that  the  relapse  rate  in  patients  treated 
since  1955  is  extremely  low  and  in  all  these  cases  it  has  been  found  that 
patients  have  either  been  unwilling  or  unable  to  take  the  drugs  pre- 
cribed.  The  relapse  rate  in  the  early  days  of  drug  treatment  was  much 
higher  and  every  year  we  still  get  a further  10  relapses  in  cases  originally 
treated  before  1955,  and  one  or  two  treated  since  then.  We  are  now 
left  with  a few  cases  treated  incorrectly  in  the  past  who  have  relapsed  with 
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1 infective  organisms  resistant  to  two  or  more  of  the  major  drugs.  Strenuous 
; efforts  are  now  being  made  to  treat  these  with  suitable  combinations 
[ of  the  newer  drugs  and  though  this  involves  many  difficulties  some 
success  is  being  achieved.  Most  of  the  known  disease,  therefore,  is  con- 
[ trolled  at  a cost  of  fairly  close  supervision  of  a large  number  of  old  cases 
I insufficiently  treated  in  the  past.  Most  of  our  patients,  now  that  it  is 
f widely  known  that  cure  of  the  disease  can  be  obtained,  are  only  too 
j anxious  to  co-operate  in  treatment.  Less  than  half  a dozen  are  still 
I deliberately  unco-operative,  though  a larger  number  forget  to  take  treat- 
I ment  regularly. 

■ Table  I 

1963  Register  of  Cases 

1925-1955  \956-date  Total 

I 


' First  Notified  . . 

215 

532 

747 

(!  Of  these  Subsequent  Relapse 
with  positive  sputum 

i 

71 

12 

83 

(;  Of  these  Chronic  Resistant  Disease  . . 

1 

9 

1 

10 

^ Table  II 

• 

Gateshead  Population  102,560 

1949 

1953 

1957 

1962 

New  Cases 

. 

248 

267 

125 

75 

New  cases  with  positive  sputum  . . 

. 

91 

112 

59 

35 

^ Known  chronic  infectious  cases 

. 

— 

224 

164 

21 

C Deaths 

. 

91 

29 

19 

13 

] Cases  Diagnosed  in  1963 

There  has  not  been  any  signihcant  fall  in  the  incidence  of  new  disease 
1 in  the  last  three  years.  Of  85  new  notifications  3 were  only  diagnosed 
f:  after  death.  Many  cases  were  not  found  until  they  had  very  extensive 
1 disease  involving  much  lung  destruction.  Of  the  thirteen  deaths  attribut- 
L able  to  tuberculosis  this  year,  2 died  of  overwhelming  disease  only 
j notified  a short  timie  before  death.  Although  it  may  be  safely  assumed 
1 that  the  remainder  will  go  on  to  cure  of  the  infection  some  will  be  left 
H with  extensive  lung  destruction  which  will  shorten  their  lives  and  diminish 
r enjoyment  of  life  and  working  capacity. 

It  is  noteworthy  that  the  diagnosis  was  made  in  other  hospitals  in 
I no  less  than  30  cases.  (Bensham  General  9,  Sheriff  Hill  8,  Queen  Eliza- 
( beth  4,  Dunston  Hill  3,  Royal  Victoria  Infirmary  2,  Newcastle  General  2 
I.  and  Shotley  Bridge  2).  General  Practitioners  referred  22  cases,  7 were 
] found  as  contacts  and  the  Mass  X-ray  Unit  centred  in  Newcastle  found 
5 cases. 

Attention  must  once  again  be  drawn  to  the  high  incidence  of  disease 
1 in  men  over  40.  Many  of  these  were  single  or  widowers,  who  presented 
i with  signs  and  symptoms  of  chronic  bronchitis  rather  than  tuberculosis. 
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Although  active  tuberculosis  in  young  women  is  becoming  more 
rare,  we  have  had  two  patients  in  the  last  two  years  with  active  tuberculosis 
at  a late  stage  of  pregnancy.  One  of  these  gave  birth  to  a child  with 
congenital  tuberculosis.  No  cases  presented  this  year  with  organisms 
initially  resistant  to  more  than  one  standard  drug. 


Deaths 

Apart  from  the  five  cases  mentioned  above,  further  eight  people  died 
as  the  direct  result  of  tuberculosis,  half  from  chronic  relapsing  disease 
and  half  from  heart  failure  after  extensive  lung  destruction.  The  death 
rate  remains  about  twice  the  national  average. 

Future  Plans 

Tuberculosis  is  presenting  increasingly  as  relapse  of  old  standing 
disease  in  older  man.  Our  main  effort  should  be  directed  towards  arrang- 
ing chest  x-rays  in  men  over  50,  especially  in  those  with  symptoms  of ' 
bronchitis.  We  must  try  and  persuade  our  colleagues  in  hospital  and 
general  practice  that  in  patients  of  this  type,  a chest  x-ray  should  be  a 
routine  procedure.  We  hope  that  much  more  use  will  be  made  of  the 
Greenesfield  M.M.R.  Unit  and  that  it  will  be  used  increasingly  for  the 
catering  and  distributive  trades  and  for  older  men  in  heavy  industry. 

The  Health  Visitor  Service  has  been  reorganised  so  that  each  health 
visitor  is  now  responsible  for  new  and  old  cases  in  the  area.  A monthly 
meeting  between  the  Medical  Officer  of  Health,  health  visitors,  paediatri- 
cians and  chest  physicians  is  now  held  in  which  every  new  case  of  tuber-  • 
culosis  in  the  town  is  discussed  and  the  public  health  implications  of  the  ■ 
disease  outlined. 

The  tuberculosis  register  is  being  reviewed  with  an  object  of  providing  : 
a card  index  of  all  those  cases,  insufficiently  treated  in  the  past,  who  may 
be  expected  to  relapse  in  future  and  require  close  and  prolonged  super-  ■ 
vision. 

Contacts 

652  new  contacts  were  examined  and  30  re-examinations  of  old  I 
contacts  made.  7 were  found  to  have  tuberculous  infection  and  9 others » 
were  still  under  observation  at  the  end  of  the  year. 

B.C.G.  Vaccinations 

B.C.G.  vaccination  is  offered  to  all  tuberculin  negative  reactors  ^ 
among  T.B.  contacts.  These  are  mainly  children  and  vaccination  is, 
usually  readily  accepted. 

During  the  year  a total  of  339  contacts  were  vaccinated  and  also 
7 members  of  the  hospital  staff.  There  have  been  no  abnormal  reactions , 
or  complications  noted  in  any  of  these  cases.  2 children  were  re-vaccinated. 

Treatment 

Norman’s  Riding  Hospital  has  continued  to  cater  for  all  types  of 
Chest  Diseases  during  the  year  but  some  cases  have  also  been  treated  ini 
Sheriff  Hill  LD.  Hospital  by  special  arrangement  with  Dr.  Paxton. 
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; Others  have  been  treated  at  Wooley  Sanatorium  (usually  for  convalescence 
' only)  and  at  Shotley  Bridge  Hospital  if  needing  surgical  treatment. 

The  number  of  Gateshead  residents  given  institutional  treatment 
j during  the  year  is  shown  in  the  following  table  : — 


In  hospital  In  hospital 

on  first  day  Admissions  Discharges  Died  on  last  day 
of  year  of  year 


M.  F.  Ch.  M.  F.  Ch.  M.  F.  Ch.  M.  F.  Ch.  M.  F.  Ch. 


[ Holywood  Hall  — — — — — — — — — — — — — — — 

h Seaham  Hall 

Hospital  ..  — — — — 1 — — 1 — — — — — — — 

i Stannington 

Children’s  Hos.  — — — — — 4 — — 3 — — — — — 1 

1 Wooley 

Sanatorium  ..  — — — 5 — — 4 — — — — — 1 — — 

i Sheriff  Hill 

Hospital  ..  — — — — — — — — — — — — — — — 

] Norman’s  Riding 

I Hospital  ..12  3 — 204  84  — 187  79  — 9 2 — 20  6 — 


Totals  ..12  3 — 209  85  4 191  80  3 9 2 — 21  6 1 


■I  

! 

: After  Care  and  Rehabilitation 

I All  cases  following  their  period  of  hospital  treatment  are  carefully 
followed  up  at  the  Chest  Clinic  and  they  continue  chemotherapy  as 
out-patients  usually  for  many  months.  Treatment  is  prescribed  by  the 
Chest  Physicians  who  advise  the  patient’s  G.P.  accordingly. 

As  soon  as  a patient  is  fit  for  work  he  is  referred  to  the  District 
! Rehabilitation  Officer  if  he  cannot  return  to  his  old  job. 

! During  the  year  25  new  patients  were  so  referred  and  of  these  together 
' with  patients  from  the  previous  year,  he  was  able  to  place  11  in  suitable 
: employment.  7 patients  were  referred  to  the  Felling  Rehabilitation  Unit 
I and  1 patient  was  sent  to  Papworth  Village  for  training. 

The  After  Care  Committee  of  the  Gateshead  Health  Committee 
: continued  to  supply  assistance  in  many  forms  to  those  cases  referred  for 
: help. 
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Statistical  Information 


Respiratory 


Non- Respiratory 


Total 


M. 

F. 

Ch. 

M. 

F. 

Ch. 

M. 

F. 

Ch. 

A.  1.  Number  of  notified  cases 

of  T.B.  on  clinic  register 
on  1st  January,  1963  . . 

428 

317 

68 

17 

28 

5 

445 

345 

73 

2.  Transfers  from  clinics  un- 

der  H.M.C.’s  or  B.G.’s 
during  the  year  . . 

5 

6 

— 

— 

1 

— 

5 

7 

— 

3.  Children  transferred  to 

adults  during  the  year  . . 

4.  Cases  lost  sight  of  which 

4 

4 

returned  to  the  clinic  dur- 
ing the  year 

2 

5 

— 

— 

— 

— 

2 

5 

— 

B.  Number  of  new  cases  diag- 

nosed  as  T.B.  during  the  year 

13 

14 

T.B.  minus 

11 

9 

7 

2 

5 

2 

9 

T.B.  plus. . 

35 

14 

— 

— 

— - 

— ■ 

35 

14 

82 

Totals  of  A & B 

485 

351 

75 

19 

34 

7 

504 

385 

C.  Number  of  cases  in  A and  B 

written  off  clinic  register  dur- 

ing  the  year  : 

1.  Recovered 

44 

46 

7 

3 

4 

— 

47 

50 

7 

2.  Died 

3.  Removed  to  other 

21 

6 

— 

1 

1 

22 

16 

7 

19 

H.M.C.  or  B.G.  clinics  . . 

4.  Children  transferred  to 

14 

17 

4 

2 

2 

4 

adults  during  the  year  . . 

— 

— 

4 

— 

— 

— 

1 

— 

4 

5.  Other  reasons 

1 

— 

— 

— 

— 

— 

— 

■ 

Total  of  C . . 

80 

69 

15 

6 

7 

— 

86 

76 

15 

D.  1.  Number  of  notified  cases 

of  T.B.  on  clinic  register 
on  31st  December,  1963 

405 

282 

60 

13 

27 

7 

418 

309 

67 

2.  Number  of  above  known 

to  have  had  a positive 
sputum  within  the  pre- 
ceding 12  months 

44 

16 

— 

— 

— 

— 

44 

16 

— 

E.  (a)  Number  of  persons  (ex- 

eluding  transfers)  first  ex- 
amined during  the  year 

— — 





— 

— 

— 

2,161 

1,726 

587  ‘ 

(b)  Number  of  those  in  (a) 

who  attended  as  contacts 
who  were  : 

1.  Diagnosed  as  tubercu- 

5 

lous.  . . 

— „ 

2 

5 

— 

— 

— 

— 

2 

2.  Not  tuberculous 

3.  Not  determined  (as  at 

101 

102 

433 

— 

— 

— 

101 

1 

102 

433 

31st  December,  1963) 

1 

4 

4 

— 



— 

4 

4 

F.  Number  of  patients  on  clinic 

register  awaiting  admission 
to  T.B.  institution  . . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 . Number  of  attendances  at  the 

clinic  including  contacts  9,833 
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New  notifications  with  morbidity  rates  during  the  recent  past  are 
as  follows  : 

(Deaths  in  parenthesis) 


Incidence  Rates 

No.  of  New  Cases  per  1,000 population 


Non- 

All 

Year 

Total 

T.B.  + ve 

T.B.- 

Both 

pulmonary 

P.T. 

O.T.D.  forms 

1951 

264(58) 

74 

152 

226(47) 

38(11) 

1.97 

0.33  2.30 

1952 

271(49) 

84 

159 

243(45) 

28(  4) 

2.12 

0.24  2.36 

1953 

309(32) 

112 

155 

267(29) 

42(  3) 

2.24 

0.37  2.61 

1954 

226(42) 

86 

115 

201(38) 

25(  4) 

1.76 

0.22  1.98 

1955 

194(25) 

61 

105 

166(23) 

28(  2) 

1.42 

0.24  1.66 

1956 

262(20) 

94 

148 

242(18) 

20(  2) 

2.1 

0.17  2.27 

1957 

143(20) 

59 

66 

125(19) 

18(  1) 

1.12 

0.16  1.28 

1958 

132(23) 

59 

62 

121(22) 

11(  1) 

1.11 

0.1  1.21 

1959 

140(21) 

58 

66 

124(19) 

16(  2) 

1.136 

0.146  1.28 

1960 

131(  6) 

42 

74 

n6(  6) 

15(-) 

1.068 

0.138  1.2 

1961 

99(  7) 

44 

51 

95(  7) 

4(-) 

0.919 

0.038  0.95 

1962 

82(15) 

35 

40 

75(13) 

7(  2) 

0.727 

0.067  0.79 

1963 

85(14) 

49 

27 

76(13) 

9(  1) 

0.741 

0.087  0.828 

Death  rates  for  Gateshead 

were 

: — 

P.T. 

. .0.1267  per  1,000 

O.T.D.  .. 

• • 

. .0.0097  per  1,000 

These 

rates  compared  with  those  of  England  and  Wales  are  as 

follows  : — 

P.T. 

. . .056  per  1,000 

O.T.D.  .. 

, * 

. . .007  per  1,000 

All  Forms 

• • 

. . .063  per  1,000 

The  following  table  shows  the 

total 

deaths  and 

death  rates  for 

the  past  decade  in  Gateshead 

I — 

Total  Deaths 

; 

Year 

P.T. 

O.T.D. 

Total 

P.T.  ( 

O.T.D. 

All  forms 

1953 

29 

3 

32 

0.25 

0.02 

0.27 

1954 

38 

4 

42 

0.33 

0.035 

0.36 

1955 

23 

2 

25 

0.203 

0.017 

0.22 

1956 

18 

2 

20 

0.16 

0.017 

0.177 

1957 

19 

1 

20 

0.171 

0.009 

0.18 

1958 

22 

1 

23 

0.2 

0.009 

0.209 

1959 

19 

2 

21 

0.174 

0.19 

0.193 

1960 

6 

— 

6 

0.055 

— 

0.055 

, 1961 

7 

— 

7 

0.067 

— 

0.067 

1962 

13 

2 

15 

0.126 

0.019 

0.145 

1963 

13 

1 

14 

0.1267 

0.0097 

0.136 
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The  age  distribution  of  new  cases  and  deaths  is  given  in  the  appended 
table  : — 


New  Cases 


Deaths 


Acrp  nprinriv 

Pulmonary 

Non- Pulmonary 

Pulmonary 

Non-Pulmonary 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

0-1 

— 

— 

— 

— 

— 

— 



1-5 

— 

4 

— 

— 

— 

— 



5-10 

1 

1 

1 

— 







10-15 

— 

1 

1 

— 

— 

— 



15-20 

— 

3 

— 

— 







20-25 

4 

1 

— 

— 

— 

— 



25-35 

3 

4 

— 

2 

— 





35-45 

6 

4 

1 

1 

2 

— 

1 — 

45-55 

10 

3 

— 

1 

2 

— 



55-65 

13 

5 

1 

— 

3 

4 



65  and  up 

10 

3 

— - 

1 

2 

— 

— — 

Totals  . . 

47 

29 

4 

5 

9 

4 

1 — 

Finally,  Whinney  House  Chest  Clinic  held  622  sessions  during  the 
year.  At  these  clinics  1,450  new  patients  were  examined  and  total  attend- 
ances were  9,833.  These  figures  reflect  the  fact  that  new  cases  of  tuber- 
culosis are  less  than  five  per  cent  of  the  out-patient  consultation  work, 
but  supervision  of  old  cases  is  still  the  major  part  of  the  follow-up  Clinics. 

E.  L.  FEINMANN, 

Consultant  Chest  Physician 


D.  VENEREAL  DISEASES 

The  following  is  the  report  of  Dr.  W.  V.  Macfarlane,  Physician  in 
Charge  of  Ward  34,  Newcastle  General  Hospital  ,in  respect  of  venereology 
and  Gateshead  patients  : — 

“The  total  number  of  new  registrations  for  1963  was  21  % higher 
than  in  1962,  but  approximately  the  same  as  recorded  in  1961.  Details 
for  1963  are  as  follows  : — 


Total  Male  Female 


Gonorrhoea  . . 

39 

28 

11 

Non-gonococcal  Urethritis 

36 

36 

— 

Syphilis 

6 

4 

2 

Other  conditions 

42 

28 

14 

Reassurance  . . 

64 

45 

19 

Total  . . 

187 

141 

46 

Those  desiring  reassurance  that  they  were  free  from  disease  accounted 
for  no  less  than  25  % of  all  the  new  registrations  ; conditions  related  to 
venereal  infections  were  noted  in  22%,  while  a similar  percentage  were 
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found  to  have  gonorrhoea  ; of  the  remainder  19%  were  treated  for  non- 
gonococcal urethritis. 

With  reference  to  the  39  men  and  women  infected  with  gonorrhoea, 
no  fewer  than  32  acquired  their  infection  on  Tyneside  and  only  six  were 
teenagers.  The  disparity  in  numbers  between  the  sexes  is  not  unusual 
and  is,  indeed,  common  to  the  pattern  for  this  country  as  a whole. 

Although  there  were  only  six  new  patients  found  to  have  syphilis, 
the  upward  trend  of  this  potentially  serious  disease  is  being  steadily 
maintained  in  this  area  during  recent  months. 

The  problem  of  locating  sources  of  contagious  venereal  infection 
is  becoming  more  and  more  difficult.  For  example,  of  those  who  acquired 
their  gonococcal  infections  promiscuously,  12  out  of  32  were  unable  to 
give  us  any  information  about  their  alleged  sources  of  infection”. 
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PART  IV 

WELFARE  AND  OTHER  SERVICES 

(Including  the  Report  of  the 
Director  of  Welfare  Services,  Mr.  J.  A.  Armstrong) 

A.  WELFARE  SERVICES  (Report  by  Director  of  Welfare  Services) 


WELFARE  SERVICES  COMMITTEE 


Chairman  : Alderman  A.  Crossley 
Vice-Chairman  : Councillor  Mrs.  J.  H.  Lister  (Mayoress) 


Ald.  Hutchison 
„ Wheatley 
CouN.  Bradley 
„ Carpenter 
,,  Carr 
,,  Ch  APPLE 

,,  COLLIGAN 
,,  Collins,  Wm. 

,,  Collins,  W. 

,,  Conway 


Coun.  Jackson 
,,  Johnson,  A. 

,,  Johnson,  F. 

„ Mrs.  Lumsden 
,,  Murray 
,,  O’Kane 
,,  Reed 
„ Ryans 
,,  Turnbull 
,,  Watson 
,,  Wilde,  R.  W. 


Henry 


Coun.  Wilde,  G.  W. 


Mr.  W.  C.  Atkinson 
Mrs.  a.  Byrne 


Co-opted  Members 

Mrs.  H.  Storey 
Miss  U.  Wanglin 
Mrs.  F.  Wheatley 


The  Chairman 
The  Vice-Chairman 
Ald.  Hutchison 
Coun.  Carpenter 
,,  Carr 
,,  COLLIGAN 


SUB-COMMITTEES 
General  Purposes 

Coun.  Collins,  W. 

„ Mrs.  Lumsden 
,,  Murray 
,,  Ryans 
,,  Turnbull 
,,  Wilde,  R.  W. 


Accommodation  Supervisory 

Comprising  the  same  Members  as  the  General  Purposes  Sub-Committee. 


The  Chairman 
The  Vice-Chairman 
Ald.  Hutchison 
Coun.  Carr 


Handicapped  Persons 

Coun.  Colligan 
,,  Collins,  W. 
,,  Ryans 
,,  Turnbull 

Coun.  Wilde,  R.  W. 


The  Chairman 
The  Vice-Chairman 


Joint  Consultative 

Ald.  Hutchison 
Coun.  Turnbull 
Coun.  Wilde,  R.W. 


The  Chairman 


Special 

The  Vice-Chairman 


Ald.  Hutchison 
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WELFARE  SERVICES  DEPARTMENT 

Director  of  Welfare  Services 


Administrative  and  Welfare 

Chief  Clerk 

Social  Welfare  Officers  : 
(Aged  Persons) 

(Aged  Persons) 

(Deaf  Persons) 

(Blind  Persons) 
(Handicapped  Persons) 
Assistant  Welfare  Officer 
Assistant  Welfare  Officer 
Assistant  Welfare  Officer 
Assistant  Welfare  Officer 
(Trainee  Student) 
Assistant  Welfare  Officer 
(Trainee  Student) 
Administrative  Assistant 
Shorthand  Typist 
Clerk/Copy  Typist 
Clerk/Telephonist 


Mr.  J.  A.  Armstrong,  A.i.s.w., 

M.W.I. 


Mr.  M.  McKenna 

Mr.  R.  Johnston 
Mrs.  M.  English 
Mr.  R.  Hall 
Miss  J.  Weatherston 
Mr.  G.  Sweeney 
Mr.  J.  Skelton 
Mrs.  R.  Dacey 
Miss  J.  Boynes 

Mr.  B.  Sharpe 

Miss  B.  Robinson 
Mr.  J.  Coates 
Miss  J.  Rutherford 
Miss  D.  Burnell 
Miss  B.  Lowes 


I Residential  Homes 

Fountain  View  Aged  Persons'  Home 

I Matron  . . . . . . Miss  K.  M.  Moore,  s.r.n.,  s.c.m. 

Beacon  View  Aged  Persons'  Hostel 
Cook/Housekeeper  . . . . Mrs.  M.  Hume 

Bircholme  Aged  Persons'  Hostel 
Cook/Housekeeper  . . . . Mrs.  M.  Healy 

Holly  House — Temporary  Accommodation 
Caretaker  . . . . . . Mr.  J.  Bewick 

Assistant  Caretaker  . . . . Mrs.  N.  Bewick 


1 Handicraft  Centre 

Holly  House  Social  Centre  for  Handicapped 
Handicraft  Instructor  . . . . Mr.  Davies 

In  addition  there  are  84  full  time  and  9 part-time  staff  employed 
: on  attendant,  domestic  and  maintenance  duties  at  the  various  establish- 
' ments. 

1 Residential  Homes 

Accommodation  is  provided  in  the  County  Borough  for  those  who 
: by  reason  of  age,  infirmity,  or  other  circumstances,  are  in  need  of  care 
5 and  attention  not  otherwise  available  to  them.  (This  does  not  include 
{ sick  persons  who  require  constant  nursing  care  or  treatment  in  Hospital). 

It  is  to  be  noted  that  the  residents  admitted  in  recent  months  are 
■ found  to  be  more  and  more  frail  and  of  greater  age  than  in  the  past. 
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The  number  of  persons  accommodated  at  the  beginning  and  end  of 
the  year  together  with  the  number  of  admissions  and  discharges,  are 
given  in  the  table  below  : — 


Resident 

Admissions 

Transfer 

Resident 

at 

including  re- 

Deaths 

to 

Other 

at 

1.1.63 

admissions 

Hospital 

reasons 

31.12.63 

Own  Homes 

Fountain  View 

. . 267 

122 

61 

28 

44 

256 

Beacon  View 

15 

6 

— 

2 

4 

15 

Bircholme 

18 

8 

2 

5 

3 

16 

300 

136 

63 

35 

51 

287 

Classification  of  Residents  in  Local  Authority  Residential  Homes 

as  at  31st  December,  1963 


40-49 

50-59 

60-69 

70-79 

80-89 

90  over 

Total 

Fountain  View 

9 

21 

32 

96 

91 

1 

256 

Beacon  View 

. . — - 

— 

— 

6 

9 

— 

15 

Bircholme 

— 

— 

— 

7 

9 

— 

16 

Total 

9 

21 

32 

109 

109 

7 

287 

Health  Classification  of  Residents 

Fountain  View 

in  Residential  Homes 

Bircholme  Beacon  View 

Total 

Male 

Female 

Male 

Male 

Female 

Aged  (Not  materially 

handicapped) 

35 

85 

13 

7 

5 

14^ 

Blind 

3 

10 

— 

— 

— 

13 

Deaf 

10 

5 

2 

1 

1 

19 

Epileptic.  . 

2 

3 

— 

— 

— 

5 

Other  Physically  Handicapped 

32 

23 

1 

— 

1 

57 

Mentally  Handicapped 

29 

19 

— 

— 

— 

48 

Total 

111 

145 

16 

8 

7 

287 

Residential  Accommodation — Analysis  of  Admissions 

Direct  Admissions 

{a)  Formerly  living  independently — 

(1)  in  own  homes  as  tenants  or  owner  occupier  . . 51 

(2)  in  private  lodgings  . . . . . . . . • . 2 

(b)  Formerly  living  with  relatives  {whether  as  the  householder  or 
not)  and — 

(1)  home  overcrowded  . . . . . . . . . • 1 

(2)  presence  causing  domestic  discord  . . . . . . 2 

(3)  relatives  incapable  of  continuing  to  give  necessary 

care  . . . . . . . . . . • . • • 9 
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Transfer  from  Hospital  and  originally  admitted  to  Hospital  from 


(1)  Residential  Accommodation 

(2)  Own  home — (Living  independently) 

(3)  Private  lodgings 

(4)  Relatives  home  or  own  home,  where 


cared  for  by 


30 

6 


Short  Stay  Cases 


relatives 


3 

11 


Compulsory  Removal  Cases — Section  47 


From  Other  Areas 


3 


! Amenities  Available  to  Residents 

I As  far  as  possible,  every  endeavour  is  made  to  make  the  Hostels  as 
i near  real  homes  as  practicable.  Recreation  facilities,  newspapers  and 
; periodicals  are  provided  and  a library  service  is  available,  for  which 
f thanks  are  due  to  the  Public  Library  Services. 

j Residents  are  provided,  if  it  is  their  wish,  with  suitable  clothing 
j and  receive  comforts  such  as  sweets  and  tobacco  or  cigarettes.  Facilities 
exist  for  religious  worship  and  residents  are  encouraged  to  use  the  Home 
as  if  it  were  their  own  and  feel  free  to  visit  and  be  visited  by  friends. 

In  the  course  of  the  year  a large  number  of  concerts,  weekly  film 
j shows  and  other  forms  of  entertainment  have  been  given  at  the  Homes. 
Thanks  are  due  once  again  to  members  of  various  organisations  and  local 
individuals  for  the  great  interest  shown. 

Particular  regard  must  be  paid  to  the  regular  weekly  service  provided 
by  the  Womens  Voluntary  Services  in  the  sale  to  residents  at  Fountain 
View  of  all  manner  of  articles  which  from  time  to  time  they  desire.  The 
profits  from  these  sales  being  used  for  the  provision  of  additional  amenities. 
Additionally  the  Womens  Voluntary  Services  and  the  Rotary  Club  have 
organised  outings. 

Charges  for  Maintenance — Residential  Homes 

The  costs  of  maintaining  residents  in  the  various  homes  is  calculated 
at  the  end  of  each  financial  year  to  a weekly  standard  charge  representing 
the  amount  to  be  paid  by  residents  having  income  over  the  statutory 
j limit  laid  down  by  the  National  Assistance  Regulations. 

Residents  who  have  less  than  this  statutory  figure  are  assessed  to 
pay  smaller  amounts  but  the  minimum  charge  for  maintenance  during 
1963  was  £2  14s.  Od.  per  week  deducted  from  a basic  pension  or  allowance. 
This  minimum  charge  has  operated  since  June,  1963,  at  the  last  pensions 
increase,  and  each  resident  is  enabled  to  retain  at  least  13/6d.  per  week 
for  personal  needs. 

The  full  cost  of  maintenance  in  the  Local  Authority  Homes  for  the 
period  was  £7  19s.  lOd.  per  week. 

Ordinary  Residence 

The  National  Assistance  Act,  1948,  Section  24,  provides  that  the 
Local  Authortity  liable  to  provide  residential  accommodation  is  the  one  in 
whose  area  the  person  requiring  such  accommodation  is  ordinarily  resident. 
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A person  who  has  no  settled  residence  or,  being  ordinarily  resident  in  the 
area  of  another  Local  Authority,  is  in  urgent  need  of  residential  accom- 
modation, the  Authority  in  whose  area  he  then  is,  is  to  provide  the 
accommodation.  In  the  latter  event  arrangements  are  entreed  into  for 
the  recovery  of  maintenance  costs  from  the  Authority  of  ordinary  residence. 

By  agreement  with  other  Local  Authorities,  financial  responsibility 
is  accepted  for  the  maintenance  of  residents  as  follows  : — 

Residential  Accommodation  provided  by  other  Local  Authorities 

for  Gateshead  Cases 

# 

Authorities  Men  Women 

Middlesex  County  Council  . . 1 — 

Cumberland  County  Council  . . — 1 

1 1 

Total  — 2 

Residential  Accommodation  provided  on  behalf  of  other  Local  Authorities 

by  Gateshead 


Authorities 

Men 

Women 

Durham  County  Council 

5 

1 

Northumberland  County  Council 
North  Riding  of  Yorkshire 

— 

2 

County  Council 

1 

— 

6 

9 

Total  — 15 


Registration  and  Inspection  of  Residential  Homes 

The  National  Assistance  (Conduct  of  Homes)  Regulations  were 
issued  during  1962  placing  additional  powers  with  the  County  Borough 
Council  as  Registration  Authority,  in  order  that  voluntary  or  private 
residential  homes  could  be  further  looked  at  with  a view  to  improving 
conditions  generally. 

One  application  for  registration  was  received  during  the  year  but 
was  subsequently  withdrawn. 


Temporary  Accommodation  and  Rehabilitation  of  Homeless  Families 

The  Department  has  had  a very  busy  year  in  the  provision  of  tem- 
porary accommodation  and  in  efforts  to  rehabilitate  and  assist  homeless 
families. 

Where  the  development  of  a situation,  likely  to  result  in  eviction, 
is  known  to  the  Department  every  effort  is  made  to  resolve  the  position. 
The  families  concerned  are  made  fully  aware  of  their  own  particular 
responsibilities  in  the  matter  and  at  the  same  time  property  agents  or 
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owners  are  advised  of  steps  being  taken.  Tt  is  unfortunate  that  some 
families  do  not  make  their  plight  known  until  it  is  too  late. 

Where  eviction  is  proceeded  with  and  arrangements  have  to  be  made 
to  provide  temporary  accommodation,  every  possible  step  is  taken  to 
encourage  families  to  secure  alternative  accommodation.  It  is  recognised 
that  a prolonged  stay  in  temporary  accommodation,  which  does  not 
; pretend  to  approach  what  is  normally  regarded  as  the  standard  for 
permanent  housing,  can  have  an  adverse  effect  upon  the  families  con- 
cerned. 

One  thing  emerges  quite  clearly  in  that  those  who  are  subjected  to 
! homelessness  are  not  necessarily  those  with  limited  incomes  but  rather 
those  who  persist  in  unwise  forms  of  expenditure  and  with  a wrong 
! impression  that  the  presence  of  children  in  the  family  will  deter  eviction. 

With  this  sort  of  situation,  a disinclination  to  follow  regular  employment 
' often  develops. 

It  is  often  very  obvious  that  little  effort  is  made  to  find  alternative 
, accommodation  by  these  families  but  it  is  also  true  that  they  have  little 
1 to  recommend  them  as  potential  tenants  until  a lot  of  effort  has  been 
expended  by  the  Staff  of  Holly  House  and  other  agencies  into  inducing 
them  to  accept  a reasonable  outlook,  coupled  by  a genuine  desire  to  abide 
: by  accepted  social  standards.  Fortunately  all  families  subject  to  eviction 
are  not  in  this  category. 


Details  of  families  accommodated  during  the  year  are  as  follows  : — 


Families 

Men 

Women 

Children 

Total 

1st  January,  1963 

6 

5 

6 

19 

30 

Admissions  during  period  . 

1 

5 

7 

15 

27 

Discharges 

6 

3 

6 

13 

22 

Accommodated  at  31st 

December,  1963 

7 

7 

7 

21 

35 

' Domiciliary  Welfare  Services  of  Elderly  Persons — General 

The  general  welfare  of  elderly  persons  in  the  Borough  has  received 
; the  continuous  attention  of  the  Department.  Social  Welfare  Officers 
1 are  always  available  to  visit,  advise  and  help  elderly  people  in  their  own 
I homes.  They  provide  a link  between  Statutory  and  Voluntary  Services 
] and  any  elderly  person  in  difficulty  is  encouraged  to  contact  the  Welfare 
i Services  Department. 

Direct  services  which  can  now  be  made  for  the  welfare  of  elderly 
: persons  in  their  own  homes  has  been  extended  with  the  introduction  of 
the  National  Assistance  Act,  1948  (Amendment)  Act,  1962. 

The  value  of  these  additional  powers  is  considerable  and  a study  of 
their  far  reaching  effects  will  show  how  the  Department’s  responsibilities 
can  develop. 
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(a)  Provision  of  meals  for  old  people  in  their  own  homes. 

(b)  Recreation  services  including  clubs,  luncheon  clubs  and  centres. 

(c)  Holidays,  social  events. 

(d)  Transport  and  work  or  recreation  centres. 

Aged  Persons’  Register 

Information  has  shown  that  1,047  persons  are  living  alone  and 
requested  regular  friendly  visiting.  Such  visits  are  beyond  the  scope  of 
the  Officers  of  the  Department  and  arrangements  for  visiting  are  referred 
to  the  Old  People’s  Welfare  Committee  of  the  Gateshead  Council  of 
Social  Service  who  act  as  a liasison  authority  to  co-ordinate  the  activities 
of  all  voluntary  organisations  to  provide  for  the  most  suitable  type  of 
visitor. 


Registrations  at  31st  December,  1962  . . . . ..  3,123 

Live  Registrations  at  31st  December,  1963  . . . . 3,402 


Classification 

Living 

Alone 

Living  with 
Relatives 

Upstairs 

356 

860 

Downstairs  . . 

566 

789 

Self-contained 

125 

706 

Rented 

983 

2,146 

Owned 

64 

209 

Deaf 

5 

7 

Blind  . . 

1 

13 

Partially  Sighted 

30 

42 

Hard  of  Hearing 

42 

58 

Epileptics 

3 

2 

Home  Help  . . 

137 

114 

Chiropody 

109 

167 

Meals  on  Wheels 

246 

64 

Visited  by  Voluntary  Organisation 

86 

53 

District  Nurse  or  Health  Visitor  . . 

21 

17 

Attending  Old  People’s  Clubs 

160 

169 

Health  — Good 

296 

868 

Poor 

407 

682 

Fair 

345 

805 

Christmas  Parcels  received  . . 

607 

157 

Meals  on  Wheels  Service 

During  January,  1963  the  Meals  on  Wheels  Service  continued  as 
before  by  way  of  grant  to  the  W.V.S.,  meals  by  private  arrangement, 
but  in  view  of  the  powers  granted  to  the  Local  Authority  under  the 
National  Assistance  Act,  1948  (Amendment  Act,  1962)  meetings  were 
held  between  Representatives  of  the  W.V.S.  and  the  British  Red  Cross 
with  a view  to  extending  the  service. 

Arrangements  were  finally  made  for  daily  meals  to  be  obtained 
through  the  courtesy  of  the  Education  Committee  and  staff  were  employed 
to  dish-up  the  meals  in  a former  school  meals  servery  at  Windmill  Hills 
School  and  on  the  12th  February  the  joint  delivery  of  meals  by  the  W.V.S. 
and  the  British  Red  Cross  commenced.  Immediately  the  number  of  meals 
made  available  to  old  people  increased  considerably  and  later  in  the  year 
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I when  a waiting  list  had  been  formed,  ladies  of  the  Townswomens  Guild 
i also  commenced  to  assist  with  the  delivery  of  meals,  commencing  on  the 
1 18th  November,  1963. 

At  this  time  a further  two  vehicles  were  made  available,  new  delivery 
■ routes  were  opened  and  additional  coverage  provided  on  a number  of 
: existing  routes. 

Ordering  of  meals  and  decisions  as  to  recipients  are  arranged  by  the 
I Welfare  Services  Department  and  the  Social  Welfare  Officers  are  con- 
i stantly  alert  to  ensure  the  best  possible  use  is  made  of  the  arrangements. 

A total  of  8,878  meals  was  provided  during  the  year  ended  31st 
] December,  1963  and  this  exceeded  the  1962  total  by  4,389.  Deliveries 
£ are  now  made  on  five  days  per  week,  Monday  to  Friday,  and  the  reduced 
3 cost  to  recipients  is  9d.  per  meal.  Many  persons  are  now  receiving  two 
j meals  per  week  and  in  some  cases  even  more.  It  is  generally  found  that 
at  week-ends  relatives  or  friends  are  able  to  assist  in  the  provision  of 
mseals  for  the  aged  persons  by  private  arrangements. 

The  delivery  of  meals  through  the  Meals  on  Wheels  Service  is 
:]  providing  a useful  supplementary  form  of  visiting  and  has  brought 
’ friendship  into  the  homes  of  the  aged  through  the  medium  of  the  volun- 
li  teers.  It  has  also  enabled  the  Department  to  have  first  hand  information 
c of  any  change  in  circumstance  requiring  attention.  Particular  tribute 
i|  is  paid  to  those  ladies  of  the  W.V.S.,  British  Red  Cross  and  Towns- 
I womens  Guild  for  their  help  during  the  year. 

Additional  assistance  by  way  of  transport,  either  by  the  provision 
3 of  additional  vans  or  private  cars,  is  still  needed  as  the  demand  continues 
> to  increase. 

1 

' Co-operation  with  Voluntary  Organisations  Interested  in  the  Welfare  of 
the  Aged 

During  the  year  further  progress  has  been  made  in  securing  close 
: co-operation  with  various  voluntary  agencies  in  the  Borough  and  there 

2 is  an  awakening  to  the  needs  and  every  sign  of  a desire  amongst  organi- 
; sations  to  co-operate  with  each  other  and  with  the  Statutory  Authority. 

I The  number  of  persons  requiring  visiting  are  mounting  rapidly  and 
I]  the  proposal  to  establish  Ward  Old  People’s  Welfare  Committees  is  being 
I dealt  with  on  a gradual  system.  Once  this  is  established  great  strides 
i can  be  made  towards  raising  of  monies  for  services  for  the  aged  in  a 
' voluntary  capacity.  There  will  be  a closer  link  with  the  people  desiring 
^ to  provide  services  and  the  people  requiring  services.  There  will  be 
\ arrangements  such  as  the  provision  of  group  holiday  schemes,  group 
j outings  to  theatres  and  concerts,  more  visiting,  more  assistance  in  kind, 

J Christmas  parties  and  many  other  activities  can  be  brought  about  on  a 
i voluntary  basis. 

i The  early  links  with  the  Central  Old  People’s  Welfare  Committee 
i have  been  firmly  established  with  the  Welfare  Services  Department  and 

i 
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the  Welfare  Services  Committee  has  whenever  necessary  afforded  facili- 
ties to  this  Committee  for  the  holding  of  special  functions  and  lecture 
sessions  dealing  with  aged  persons’  problems. 

Clubs  for  Elderly  Persons 

The  Darby  and  Joan  Clubs  in  the  Town  continue  to  provide  a most 
valuable  means  of  enabling  our  old  folks  to  enjoy  social  contact,  enter- 
tainment, recreation  and  companionship.  There  is  no  doubt  that  facilities 
such  as  these  assist  to  no  small  extent  in  defeating  and  preventing  loneliness 
with  its  subsequent  hardships. 

The  vast  majority  of  the  Darby  and  Joan  Clubs  are  self-supporting 
but  the  Welfare  Services  Committee  does  from  time  to  time  grant  financial 
assistance  particularly  upon  the  setting  up  of  a new  Club., 

OTHER  SERVICES 

Removal  of  Persons  in  Need  of  Care  and  Attention  to  Hospital  or  Resi- 
dential Accommodation 

Section  47  of  the  National  Assistance  Act,  1948  empowers  the 
Local  Authority  to  apply  to  a Court  of  Summary  Jurisdiction  for  an 
Order  to  remove  compulsorily  to  suitable  premises  the  following  : — 

(a)  persons  who  are  suffering  from  grave  chronic  disease  or,  being 
aged,  infirm  or  physically  incapacitated,  are  living  in  insanitary 
conditions,  and 

(b)  are  unable  to  devote  to  themselves  and  are  not  receiving  from 
any  other  persons,  proper  care  and  attention. 

It  was  fortunately  unnecessary  to  use  the  powers  contained  in 
Section  47,  during  the  year.  A number  of  cases  were  brought  to  the 
attention  of  the  Department  but  it  was  possible  to  persuade  them  to  enter 
hospital  or  residential  accommodation  voluntarily. 

Burials 

Arrangements  were  made  by  the  Department  for  6 funerals  under 
the  duties  laid  upon  the  Authority  to  bury  or  cremate  the  body  of  any 
person  who  has  died  or  been  found  dead  in  the  Council’s  area,  where  it 
appears  that  no  suitable  arrangements  have  been  made  or  are  being  made. 

Opportunity  was  taken  to  obtain  reimbursement  of  the  expenses 
involved  or  as  much  thereof  as  possible  by  claim  upon  insurance,  death 
grants,  etc. 


Year  No.  of  Gross  Amount 

Ended  Funerals  Cost  Recovered 

31.12.63  6 £103  10s.  Od.  £86 

Care  and  Protection  of  Property 

The  Welfare  Services  Committee  is  responsible,  under  Section  48  of 
the  National  Assistance  Act,  1948,  for  the  protection  of  moveable  property 
of  persons  admitted  to  Hospital  or  residential  accommodation  where  it 
appears  that  there  is  danger  of  loss  or  damage  and  no  other  suitable 
arrangements  have  been  made. 
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The  first  step  in  arranging  for  the  safeguarding  of  property  is  to 
ascertain  whether  any  relative  is  prepared  to  accept  responsibility  for 
: its  safe  custody,  and  if  not,  then  it  becomes  the  duty  of  the  Department 
; to  take  necessary  precautions.  The  action  to  be  taken  varies  according 
1 to  circumstances  but  normally  it  includes  ensuring  that  the  premises  in 
i which  the  property  is  housed  are  properly  secured,  notifying  the  Police 
' of  persons  absence,  making  an  inventory  and  removing  money  and 
valuables  for  safe  custody. 

The  Department  dealt  with  15  cases  during  the  year  and  in  27  in- 
1 stances  arrangements  were  made  for  relatives  or  friends  to  assume  res- 
ponsibility and  to  indemnify  the  Corporation. 

I Receiverships 

It  was  not  necessary  to  make  application  for  the  Borough  Treasurer 
: to  be  appointed  Receiver  of  income  of  persons  deemed  to  be  temporarily 
, unable  to  manage  their  own  affairs.  Several  persons,  however,  were  given 
' information  and  advice  regarding  affairs  of  their  relatives  and  friends 
^ who  had  been  admitted  to  hospital  and  where  management  of  affairs 
^ was  under  consideration. 


Welfare  of  the  Blind 

j Registrations  and  Other  Statistics 

Statistics  concerning  the  blind  are  collated  on  a regional  basis  and 
I are  drawn  up  by  Local  Authorities  or  Societies.  The  figures  are  analysed 
) according  to  age  groups,  sex,  cause  of  blindness,  age  at  onset  of  blindness, 
) occupation  and  other  points  of  interest.  As  a result  of  this  and  the  fact 
ithat  there  is  a financial  incentive  to  register,  the  available  information 
j concerning  the  evidence  of  blindness  is  of  quite  a different  order  of 
j accuracy  than  that  relating  to  any  other  disability. 

! A summary  of  details  prepared  on  the  31st  December  of  each  year 
jis  shown  in  the  various  tables  below. 

! Register 

Number  on  Register  at  1st  January,  1963 
Number  examined  and  Certified  Blind 
Number  transferred  from  Other  Authorities 


Deaths 

Transferred  to  Other  Authorities  . . 
Decertified 

Number  on  Register  at  31st  December,  1963 


Classification  of  Registered  Blind  Persons 

Male  Female  Total  Age  Groups 


239 

18 

4 


261 

21 

3 

2 


235 


Children  under  16  years 

Educable  ....  2 2 4 5-10  1 

Uneducable  ....  1 — 1 11-15  4 
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Male 

Female 

Totals 

Age  Groups 

Employed  Blind  Persons 

Workshops  for  the  Blind 

Basket  Workers 

6 

— 

6 

21-39  3 

Mattress  Makers 

2 

— 

2 

40-49  6 

Brush  Makers  . . 

6 

— 

6 

50-59  4 

Mat  Makers 

2 

— 

2 

60-64  3 

Upholsterer 

1 

— 

1 

65  over  1 

Open  Industry 

Joiner 

1 

— 

1 

16-20  1 

Shopkeepers 

2 

— 

2 

21-39  2 

Telephone  Operators  . . 

2 

— 

2 

40-49  2 

General  Labourer 

1 

— 

1 

50-59  2 

Shorthand  Typist 

1 

— 

1 

60-64  1 

Miscellaneous 

1 

1 

2 

65  over  1 

Undergoing  Training 

For  Sheltered  Employment 

— 

— 

— 

— 

For  Open  Industry 

— 

— 

— 

— ■ 

Unemployed  but  capable  of 

and  available  for  work 

Already  Trained 

Sheltered  Employment 

1 

— 

1 

16-20  1 

Open  Industry  . . 

1 

— 

1 

30-39  1 

Without  Training 

In  Open  Employment  . . 

1 

— 

1 

50-59  1 

Not  Available  for  work  . . 

9 

35 

44 

16-59  37 

Not  Capable  of  work 

6 

9 

15 

60-64  22 

Not  Working  (65  and  over) 

49 

93 

142 

65  over  142 

235 

Causes  of  Blindness 

Age  in  Years 

0-4 

5-14  15-60  Over  60  Total 

Congenital  Causes  : 

Cataract 

Nystagmus 

Albinism 

Retrolental  Fibroplasia 
Absence  of  eyes 
Others 
Accidents  : 

Trauma 

Diseases  of  Refractive  Media  : 
Iritis  . . 

Keratitis 

Ophthalmia  neonatorum 

Cataract 

Myopia 

Others 

Diseases  of  Perceptive  Media  : 
Retinal  Disease 
Optic  Atrophy 
Sequel  to  brain  disease 
Glaucoma 
Arterial  Disease 


1 

2 

2 


2 

2 

2 

1 

6 


4 

3 


2 


7 

7 
2 
2 
1 

8 


10  5 15 


1 1 

5 5 10 

3 4 7 

2 67  69 

3 6 9 

1 1 

5 18  23 

5 10  15 

2 1 3 

2 20  22 

3 6 9 
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Age  in  Years 


0-4  5-14 

15-60 

Over  60 

Total 

Systemic  Disease  : 

7 

12 

Syphilis  . . . . . . . . — — 

5 

Diabetes  . . . . . . . . — — 

— 

3 

3 

' Other  Causes  : . . . . . . . . — — 

2 

7 

9 

— 5 

60 

170 

235 

Blind  Persons  Physically  Defective  and  Mentally  Sub-Normal  and  Mentally 

III — All  Ages 

Male 

Female 

Total 

s (a)  Mentally  Sub-Normal 

1 

2 

3 

; (b)  Physically  Defective 

6 

25 

31 

; (c)  Deaf  without  Speech 

1 

1 

2 

: (d)  Deaf  with  Speech  . . 

3 

4 

7 

5 (e)  Hard  of  Hearing  . . 

3 

9 

12 

■ (f)  Mentally  Sub-normal  and  deaf  with  speech 

— 

1 

1 

s (g)  Mentally  sub-normal  and  hard  of  hearing 

1 

— 

1 

■ (h)  Physically  defective  and  deaf  with  speech 

1 

— 

1 

(i)  Physically  defective  and  hard  of  hearing 

. . 

2 

2 

16 

44 

60 

\ Blind  Persons  in  Residenticd  and  Hospital  Acconvnodation 


' Fountain  View  . . 

( Other  Homes  . . 
c Hospital  for  Mentally  ill 
E Hospital  for  Mental  Sub-normal 
C Other  Hospitals 


Male 

Female 

Total 

3 

12 

15 

— 

1 

1 

— 

1 

1 

1 

5 

6 

— 

1 

1 

4 

20 

24 

; Blind  Persons  Registered  as  New  Cases  {excluding  recertifications  and 
transfers  from  other  areas)  during  the  year — 18  persons 

Age  at  Date  of  Registration 


90 

16-20  21-29  30-39  40-49  50-59  60-64  65-69  70-79  80-84  85-89  Over  Total 


Male  . . 
Female 

z = 2 

2 

3 

1 

3 

2 

3 

1 

1 

1 8 
— 10 

Total 

— 1 

2 

3 

1 

5 

3 

2 

1 18 

Age  at  onset  of  Blindness 


100 


90 

16-2021-29  30-3940-49  50-59  60-64  65-69  70-79  80-84  85-89  Over  Total 


Male  . . 

— 1 

3 





. 2 



1 

1 

8 

Female 

. . — — — — 

2 

1 

1 

2 

3 

1 

— • 

10 

Total 

- 1 

5 

1 

1 

4 

3 

2 

1 

18 

The  Ophthalmologist  has  examined  33  new  cases  during  the  year 
with  the  following  results  : — 


Certified  Blind  . . . . . . 18 

Certified  as  Partially  Sighted  . . 8 

Not  Certified  . . . . , . 7 


Registration 

The  number  of  Registered  Blind  Persons  in  age  groups  for  the  last 
ten  years  are  as  follows  : — 

Under  Over 


21 

21-49 

50-64 

65-69 

70 

Total 

Male 

Female 

1954 

7 

42 

61 

37 

139 

286 

128 

158 

1955 

7 

41 

62 

31 

131 

272 

121 

151 

1956 

10 

41 

61 

27 

133 

212 

122 

150 

1957 

10 

39 

59 

30 

136 

274 

118 

156 

1958 

10 

41 

53 

36 

127 

267 

115 

152 

1959 

8 

36 

54 

35 

122 

255 

115 

140 

1960 

7 

34 

62 

24 

120 

247 

101 

146 

1961 

9 

35 

63 

25 

114 

246 

100 

146 

1962 

9 

31 

53 

26 

120 

239 

94 

145 

1963 

7 

30 

54 

24 

120 

235 

95 

140 

Follow-up  of  Registered  Blind  Persons 

Cause  of  Disability 


(1)  No.  of  cases  registered  during  the 
year  in  respect  of  which  para.  F.  of 
Form  B.D.8  (Rev.  1957)  recommends 

(a)  No  treatment 

(b)  Treatment  (medical,  surgical,  or 
optical) 


(2)  No.  of  cases  at  1(b)  above,  which  on 
follow-up  action  received  treatment. 


Retrolental 


Cataract  Glaucoma  Fibroplasia  Others 

1 — — 8 

1 — — 1 

2 — — 2 


Home  Teaching  and  Home  Visiting  Service 

The  regular  visiting  of  registered  blind  has  been  maintained  and 
the  service  has  been  augmented  by  Welfare  Assistants  to  undertake  the 
less  complex  duties  thereby  allowing  the  qualified  Officer  to  concentrate 
knowledge,  skill  and  experience  to  the  best  possible  advantage  for  those 
requiring  special  training  and  attention. 

619  Visits  were  made  during  the  year. 
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Overcoming  Disability 

In  assisting  newly  blind  persons  to  overcome  the  effects  of  their 
disability  the  Social  Welfare  Officer  helps  to  ease  the  shock  and  demon- 
strate ways  in  which  normal  activities  can  be  continued  to  a greater  or 
lesser  degree.  Arrangements  are  made  for  Ophthalmic  examinations  and 
advice  on  the  financial  and  other  benefits  available  is  given.  The  possi- 
; bility  of  social  or  industrial  rehabilitation  is  also  considered. 

I Instruction  in  Handicrafts  and  Simple  Diversionary  Occupations 

Classes  have  been  held  at  the  Social  Centre,  Prince  Consort  Road, 

; on  two  afternoons  per  week  and  features  include  handicrafts,  embossed 
literature,  talking  book,  concerts,  games  and  the  provision  of  light 
' refreshments  at  every  session. 

j Voluntary  Society  and  Special  Grants  and  Assistance 

Various  Voluntary  Associations  have  given  special  grants  and 
I assistance  covering  deserving  cases. 

National  Library  for  the  Blind 

The  Welfare  Services  Committee  contributes  on  a per  capita  basis 
I towards  the  provisions  of  a library  service  in  braille  or  moon  embossed 
; type.  25  Blind  persons  take  advantage  of  the  service. 

j Holidays,  Hostel  Accommodation,  etc 

Blind  persons  and  guides  so  desiring  enjoy  holidays  at  special  homes 
i for  the  blind.  The  Haven,  Scarborough,  and  Craven  Lodge,  Harrogate, 

I throughout  the  season. 

Holiday  grants  contributing  towards  the  cost  of  holidays  were 
■ available  from  the  Newcastle  and  Gateshead  Voluntary  Society  for  the 
i Blind. 

I 

i Industrial  Rehabilitation 

! The  Ministry  of  Labour  is  responsible  for  arranging  for  blind  persons 
) to  undertake  a course  of  industrial  rehabilitation  and  it  is  standing 
< procedure  for  representatives  of  the  Ministry  and  the  Welfare  Services 
' Department  to  confer  on  the  employment  prospects  of  individual  cases, 

) so  as  to  eventually  ensure  the  best  possible  placement  in  employment. 

i Workshops  for  the  Adult  Blind 

i 

I The  main  provision  of  sheltered  employment  for  blind  persons  in  the 
1 Tyne  Area  is  by  way  of  occupation  in  the  Workshops,  Whickham  View, 
^Newcastle  upon  Tyne.  17  Blind  persons  from  Gateshead  are  employed 
t at  the  Workshops  which  are  administered  by  a Joint  Management 
' Committee. 

i 

A variety  of  trades  are  followed  and  include  basket  work,  brush 
h making,  mat  making,  etc.  It  is  significant  that  in  almost  all  respects  the 
1 standards  and  output  compare  favourably  with  the  national  average. 
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During  the  year  the  Joint  Management  Committee  have  given  serious 
consideration  to  the  report  of  the  Working  Party  set  up  by  the  Ministry  of 
Labour  to  consider  the  future  of  such  Workshops. 

There  has  been  some  recession  in  the  traditional  trades  and  careful 
consideration  has  been  given  to  the  introduction  of  light  engineering  work 
and  the  closing  of  the  knitting  and  chair  caning  Departments.  Great 
strides  have  taken  place  with  the  development  of  an  Upholstery  Depart- 
ment which  is  going  a considerable  way  towards  the  reduction  of  unem- 
ployment in  the  Bedding  Department. 

Financial  assistance  towards  the  cost  of  maintaining  the  Work- 
shops facilities  and  towards  the  cost  of  improvements,  alterations  and 
new  machinery,  is  apportioned  between  the  constituent  Local  Authorities, 
Newcastle  upon  Tyne,  Gateshead,  South  Shields  and  Northumberland 
County  Council. 


Welfare  of  the  Partially  Sighted 

The  number  of  persons  Registered  as  Partially  Sighted  as  at  1st 
January,  1963,  are  as  follows  : — 

Number  on  Register  at  1st  January,  1963  57 

Number  of  cases  examined  and  certified  . . 8 


65 

Deaths  . . . . . . . . . . 1 

Transferred  to  other  Authorities  . . . . — 

Certified  Blind  . . . . . . . . 4 

Decertified  due  to  improved  vision  . . — 

60 


Classification  of  Registered  Partially  Sighted  Persons 


Male  Female  Total  Age  Group 


Persons  near  and  prospectively  Blind 

Employed  . . . . . . . . — 

Undergoing  training  . . 

Unemployed — capable  of  work  . . 2 

not  capable  of  work  5 

Persons  mainly  industrially  Handicapped 

Employed  . . . . . . . . 2 

Undergoing  training  . . . . . . — 

Unemployed — capable  of  work  . . 2 

not  capable  of  work  — 

Persons  requiring  observation  only 

Aged  16  and  over  . . . . . . 6 


26 

2 

2 

1 

9 


Children  aged  5 and  under  1 6 
Educable  . . . . . . . . — 3 

Children  under  5 

Educable  . . . . , . . . — — 


2 

31 


21-49 
50-64 
21-49 
50-64 
21  over 


1 

1 

1 

4 

26 


4 4 

— 21-49 

4 4 

1 1 


15  16-20  n 

21-49  3 1 

50-64  2 r 

65  over  9 J 


3 


60 
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FoJlow-up  of  Registered  Partially  Sighted  Persons 


Cause  of  Disability 


Retrolental 

Cataract  Glaucoma  Fibroplasia  Others 


(1)  No.  of  cases  registered  during  the 
year  in  respect  of  which  para.  F.  of 
Form  B.D.8  (Rev.  1957)  recommends 

(a)  no  treatment  ......  — — — 3 

(b)  treatment  (medical,  surgical  or 

optical)  ........  5 2 — 1 


I (2)  Cases  at  1(b)  above  which  on  follow- 
up action  have  received  treatment  . . 3 2 — 1 


I Ministry  of  Health  Circular  4/63 

The  Ministry  has  issued  Circular  4/63,  dated  15th  March,  1963,  the 
main  effect  of  which  is  to  recommend  to  Local  Welfare  Authorities  the 
range  of  services  for  the  General  Classes  of  Handicapped  Persons  to 
i those  Partially  Sighted  persons  who  are  not  likely  to  become  blind.  This 
is  a progressive  step  and  the  Welfare  Services  Committee  is  in  the  process 
; of  adopting  recommendations  by  appropriate  amendment  to  the  Scheme. 

I The  Circular  explains  the  methods  by  which  co-operation  with  employ- 
ment and  education  services,  etc.,  can  best  be  achieved. 

i 

I 

! Welfare  of  the  Deaf  and  Hard  of  Hearing 

The  following  changes  in  the  Register  of  the  Deaf  have  taken  place 
j during  the  year  : — 


Number  on  Register  at  1st  January,  1963. . 203 

New  Registrations  . . . . . . . . 6 

Removals  into  Area  . . . . . . . . 4 


213 

Deaths  . . . . . . . . . . 2 

Removals  out  of  area  . . . . . . 3 

208 


^ Classification  of  Registered  Deaf  Persons 


Under  16  16-64  65  Over  Total 

Accum. 

Male  Female  Male  Female  Male  Female  Male  Female  Total 


u Deaf  without  Speech  7 — 16  11  9 7 42  34  76 

^ Deaf  with  Speech  . . 7 6 7 8 — 2 14  16  30 

B Hard  of  Hearing  ..  2 — 17  23  26  26  45  49  94 


16 


6 50  58  35  35  101  99  200 
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Assistance  in  Securing  Employment 

Generally  it  can  be  said  that  deafness  does  not  incapacitate  to  the 
same  extent  as  other  disabilities  but  it  does  bring  its  own  special  problems. 
There  is  no  provision  for  sheltered  employment  as  no  need  for  this  has 
ever  been  demonstrated,  relatively  few  of  the  deaf  are  unemployed.  On 
the  other  hand,  their  placement  and  maintenance  in  employment  is  not 
achieved  without  a great  deal  of  effort  on  the  part  of  the  Welfare  Officer 
concerned  who  works  in  close  co-operation  with  the  Ministry  of  Labour 
Disablement  Resettlement  Officers  and  the  Youth  Employment  Service. 

Work  placements  were  found  for  16  persons  during  the  year  and 
analysis  of  placings  is  as  follows  : — 


Job 

Steam  Presser 

Hand  Sewer 

Machinist 

Lorry  Loader 

Labourer 

Packer 

Assembler 


Male  Female  Total 


1 

2 


3 

4 


1 

3 

6 


1 

2 

1 


3 

2 

1 


Practical  Assistance 

Many  occasions  arise  when  deaf  people  need  the  services  of  an 
interpreter  to  assist  them  with  the  more  complex  events  of  daily  life, 
ranging  from  interviews  of  official  or  private  business  to  help  in  domestic 
worries.  In  common  with  hearing  people  they  need  advice  on  problems 
which  occur  even  more  so  because  of  their  limitations  in  certain  ways. 

The  services  of  the  Social  Welfare  Officers  are  always  available  to 
help  the  deaf  lead  full  and  useful  lives. 

Unlike  the  true  deaf  many  of  the  hard  of  hearing  grow  up  with 
normal  hearing  and  are  more  able  to  maintain  contact  with  the  hearing 
world,  particularly  since  the  provision  of  hearing  aids  through  the  National 
Health  Service. 

The  Social  Welfare  Officer  is  always  available  to  give  advice  and 
instruction.  He  encourages  self  help,  the  practice  of  lip  reading  and  use 
of  hearing  aids  and  advises  on  employment  and  other  difficulties. 

Recreational  Facilities  and  Social  Centre 

The  Centre  is  open  for  social  activities  on  Monday,  Wednesday, 
Thursday  and  Saturday  evenings.  Attendances  have  increased  and 
apart  from  the  normal  type  of  social  activities  special  seasonal  activities 
are  held  such  as  parties,  whist  drives  in  the  winter  and  coach  tours,  etc., 
in  the  summer. 

Home  Visiting 

513  Visits  were  made  to  the  homes  of  deaf  and  hard  of  hearing  by 
the  Social  Welfare  Officer  during  the  year. 
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Welfare  of  Physically  Handicapped  Persons  (General  Classes) 

Under  Section  29  of  the  National  Assistance  Act,  1948,  the  Council 
is  charged  with  the  duty  to  maintain  a register  of  Physically  Handicapped 
persons  who  may  be  in  need  of  assistance.  Amongst  other  things  it  has 
the  responsibility  to  help  persons  to  overcome  any  disability  with  advice 
or  guidance,  the  promotion  of  social  and  recreational  activities  and 
practical  assistance  in  the  home  by  the  provision  of  special  appliances  or 
adaptations  to  the  structure. 

The  number  of  registered  Handicapped  Persons  has  increased  over 
I the  past  twelve  months  from  107  to  156  and  at  31st  December,  1963  they 
1 included  the  following  categories  : — 


Epileptics  . . . . . . . . . . 12 

Disseminated  Sclerosis  . . . . . . 15 

Spastic  . . . . . . . . . . 9 

Polio  . . . . . . . . . . 16 

Parkinsonians  . . . . . . . . 4 

Accidents  and  Injuries  . . . . . . 18 

Heart  and  Respiratory  Condition  . . 31 

Arthritic  and  Rheumatic  . . . . . . 12 

Others  . . . . . . . . . . 39 


156 


i Home  Visiting 

The  regular  visiting  of  the  Physically  Handicapped  has  been  main- 
tained and  the  service  has  been  augmented  by  the  engagement  of  Assistant 
Welfare  Officers  to  undertake  the  less  complex  duties. 

617  Visits  were  made  during  the  year. 

! Adaptations 

The  Welfare  Services  Committee  are  authorised  to  incur  expenditure 
I in  the  adaptation  of  houses  occupied  by  disabled  persons,  by  providing 
handgrips  and  handrails  to  outside  steps  and  indoor  staircases.  Grips 
have  been  fitted  in  bathrooms  and  in  toilets  the  height  of  the  toilet  seat 
has  been  raised.  Much  of  the  adaptation  work,  however,  is  connected 
wih  laying  down  runways,  pavement  crossovers  and  garage  sites  for  the 
i;  storage  of  motorised  and  other  invalid  carriages. 

Recommendations  are  made  by  Officers  of  the  Department  to  the 
] Housing  Department  where  it  is  obvious  that  re-housing  would  benefit 
3 handicapped  persons  and  there  is  a great  need  for  special  housing  provi- 
> sion  to  be  made  available  for  such  people. 

i Car  Badges  for  Disabled  Drivers 

To  help  disabled  drivers  to  overcome  parking  difficulties,  special 
I car  badges  are  available  for  all  who  wish  to  apply.  The  badges  issued  are 
li  displayed  at  the  front  and  rear  of  the  vehicle  and  will  identify  the  driver 
?as  a disabled  person  and  help  the  Police  to  assist  in  every  way  possible. 


I 
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The  badges  do  not  give  any  legal  rights  but  certain  privileges  are 
enjoyed  in  areas  served  by  parking  meters.  The  badges  are  issued  free 
and  42  persons  took  advantage  of  this  service  during  the  year. 

Holly  House — Handicapped  Persons"  Centre 

The  above  Centre  has  now  been  open  on  a full  time  basis  since 
October,  1963.  Previously  this  Centre  was  open  only  twice  weekly  on 
afternoons  and  evenings  of  Monday  and  Thursday  in  each  week. 

Since  the  full  time  opening  of  the  Centre  the  development  has  been 
most  successful  especially  in  terms  of  benefits  which  have  acciued  to 
those  attending.  The  rehabilitative  effects  are  apparent  in  that  it  has  been 
possible  to  note  the  greater  ease  with  which  companionship,  friendship 
and  understanding  are  developed. 

There  are  three  categories  of  members  attending  the  Centre.  The 
first  being  a more  able  type  of  person  who  is  engaged  on  contract  work  in 
preparation  for  their  absorbtion  into  full  time  sheltered  employment. 
The  second  category  are  those  persons  of  less  ability  and  carry  out  less 
rigorous  work  of  providing  knitted  goods,  pinafores,  embroidery  and 
such  like.  The  third  category  are  those  seriously  disabled  persons  who 
have  need  for  specially  selected  work  prepared  for  them. 

The  great  majority  of  Handicapped  Persons  attending  the  Centre 
take  advantage  of  the  mid-day  meal  service  and  the  demand  continues  to 
rise.  Special  transport  facilities  are  also  provided  for  those  persons  attend- 
ing the  Centre. 

The  numbers  have  steadily  increased  and  are  now  at  maximum  level. 
The  staff  have  been  under  considerable  pressure  in  order  to  accommodate 
all  members  and  consideration  for  further  development  of  the  Centre 
in  the  near  future  will  be  necessary. 

Sheltered  Employment 

The  Arrangements  for  disabled  sighted  workers  to  be  engaged  at  the 
Workshops  for  the  Adult  Blind,  Newcastle,  have  been  an  important 
factor  in  enabling  several  persons  to  earn  their  livelihood  under  sheltered 
conditions  with  earnings  augmented  by  the  Welfare  Services  Committee. 

B.  NATIONAL  ASSISTANCE  ACT,  1948  (Section  47) 

Eighteen  cases  were  referred  to  the  Medical  Officer  of  Health  foi 
possible  action  under  the  above  Act.  The  information  in  relation  to  these 
cases  was  received  from  various  bodies. 

No  certificates  were  issued  under  the  Act.  In  7 cases  the  persons 
involved  went  into  either  hospital  or  hostel  voluntarily,  2 persons  weie 
supervised  by  a church  authority,  8 persons  were  given  the  assistance  of  a 
home  help,  and  one  person  remained  at  home  under  supervision. 

C.  EPILEPTICS  AND  SPASTICS 

The  following  is  the  known  position  so  far  as  epileptics  are  con- 
cerned in  Gateshead. 
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There  are  8 known  epileptics  among  the  pre-school  children. 

Among  the  school  children  there  are  2 epileptics  having  special 
0 education  in  a residential  school  and  29  who  are  attending  ordinary 
: school.  There  are  6 epileptic  mentally  defective  children,  all  ineducable, 
' who  are  not  at  school  at  all. 

So  far  as  adolescents  and  adults  are  concerned,  it  appears  that 
] 38  males  and  1 1 females  are  registered  as  disabled  epileptic  persons, 
a total  of  49.  Of  this  total  ten  are  unemployed,  one  is  attending  a refresher 
} course  as  a machine  operator,  and  one  has  been  placed  as  a fitter.  The 
'remainder  are  presumed  to  be  either  working  or  sick. 

The  position  in  regard  to  “spastic”  persons  is  that  in  the  pre-school 
) population  there  are  10  known  cases. 

Among  the  school  population  17  are  known  and  11  are  having 
b education  in  the  “Cedars”  Special  School.  5 are  having  education  in  the 
) Percy  Hedley  School  and  1 attends  the  Open  Air  School. 


JD.  PHARMACY  AND  POISONS  ACT,  1933 

During  the  year  ended  April,  1964,  15  persons  were  registered  for  the 
(sale  of  poisons  listed  in  Part  II  of  the  Poisons  List  and  these  were 
[.supervised  on  behalf  of  the  Council  by  the  Pharmaceutical  Society’s 
r Inspector. 

E.  SUPERANNUATION  ACTS 

101  persons  (66  males  and  35  females),  were  examined  for  new 
q appointments  with  the  Gateshead  Local  Authority.  One  male  and  one 
i:  female  were  examined  on  behalf  of  other  authorities. 

Under  the  Manual  Workers’  Scheme,  155  persons  (124  males  and 
131  females)  were  examined  for  inclusion  in  this  scheme. 

7 people  were  examined  after  application  by  them  to  be  retired  on  the 
!■  grounds  of  ill-health  and  3 were  examined  after  various  periods  of  sickness 
(to  ascertain  their  fitness  to  continue  at  work. 


F.  FLUORIDATION  OF  WATER  SUPPLY 

This  subject  has  been  under  active  discussion  by  the  Council  in 
:i association  with  adjoining  authorities.  No  final  decision  has  yet  been 
I made. 
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PART  V 


SANITARY  CIRCUMSTANCES  OF  THE  AREA 
Report  of  the  Chief  Public  Health  Inspector — G.  Charlton 

The  year  1963  will  long  be  remembered  by  the  severe  snowstorm 
which  covered  the  country  for  a period  of  10  weeks,  and  brought  outside 
work  to  a standstill  and  caused  much  unemployment  in  the  building 

industry. 

The  almost  arctic  conditions  affected  the  work  of  the  department 
as  external  repairs  were  virtually  impossible,  hundreds  of  houses  were 
without  water  supply  due  to  frozen  pipes  and  the  rodent  operators  were 
unable  to  continue  sewer  treatment  due  to  the  inaccessible  manholes. 

The  year  will  also  be  remembered  by  public  health  inspectors  in  particu- 
lar for  the  introduction  of  compulsory  meat  inspection.  The  enactment, 
hovy/ever,  caused  quite  a turmoil  because  of  the  very  short  notice  given 
prior  to  its  introduction,  at  a time  when  there  was  an  acute  shortage  of 
qualified  inspectors  throughout  the  country.  Although  all  sanitarians 
are  in  favour  of  100%  meat  inspection,  many  felt  that  it  was  unfair  to 
allow  unrestricted  hours  of  slaughter  when  the  burden  of  inspection  had 
to  be  borne  by  so  few.  Fortunately,  public  health  inspectors  have  always 
been  appraised  for  their  devotion  to  duty  and,  as  a result  of  this  character- 
istic, the  work  has  been  carried  out  at  week-ends  and  public  holidays, 
when  other  officers  were  enjoying  their  freedom. 

Good  progress  was  again  made  in  the  field  of  slum  clearance  and 
by  the  end  of  the  year  most  of  the  500  houses  in  the  St.  Cuthbert’s  Road 
area  had  been  demolished.  Another  three  areas  involving  approximately 
969  houses  were  represented  and  a public  enquiry  was  held  in  November 
in  connection  with  the  Askew  Road  No.  2 Area  and  Orton  Street  Area. 
Altogether,  about  1,200  houses  were  in  process  of  being  cleared  at  the 
end  of  the  year,  and  a further  programme  of  clearance  involving  2,483 
houses  was  formulated. 

Such  good  progress  cannot,  however,  be  reported  in  connection 
with  the  Smoke  Abatement  Programme,  which  was  brought  to  a sudden 
halt  by  the  Minister’s  announcement  that  there  was  a shortage  of  solid 
open-fire  smokeless  fuel  and  future  smoke  control  schemes  would  have 
to  rely  on  hard  coke.  The  shortage  of  suitable  fuel  had  been  forseen  for 
quite  a while  but  the  effect  on  the  programme  had  not  been  fully  realised. 
When  it  was  found  that  no  further  conversions  could  be  made  using 
open  fires,  and  only  appliances  capable  of  burning  hard  coke  could  be 
installed,  the  enormous  increase  in  the  cost  of  adaptations  killed  all 
enthusiasm  for  clean  air.  This  was  especially  evident  in  the  Northern 
Region,  where  the  feeling  existed  that  the  area  was  being  penalised  in 
comparison  to  the  Southern  Region.  It  was,  therefore,  not  at  all  surprising 
that  the  programme  was  left  in  abeyance  following  the  Ministry’s  request 
to  re-submit  estimates  for  Area  No.  5,  based  on  the  use  of  appliances 
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\ for  burning  hard  coke,  as  the  costs  had  increased  fivefold.  The  question 
c of  whether  to  continue  smoke  control  was  still  under  discussion  at  the 
^ end  of  the  year. 

■ Following  the  resignation  of  an  inspector  in  February,  it  was  decided 
).  to  operate  the  department  with  a reduced  staff  and  grant  allowances  for 
I the  use  of  cars.  This  system  worked  quite  satisfactorily  until  October 
^ when  the  Meat  Inspection  Regulations  came  into  force  and  the  clearance 
A of  unfit  houses  was  speeded  up,  creating  the  need  for  additional  staff. 
" Fortunately,  the  postponement  of  the  Smoke  Control  Programme 
3 released  staff  to  assist  with  housing  inspections,  but  once  smoke  control 
a is  resumed  the  appointment  of  additional  staff  will  have  to  be  considered. 
1 The  operation  of  the  Offices,  Shops  and  Railway  Premises  Act,  1963 
rj  may  also  involve  the  department  in  additional  work  and  further  increase 
[j  the  necessity  for  more  staff. 

Work  in  connection  with  houses  in  multi-occupation  continued 
ij  steadily  throughout  the  year  in  an  attempt  to  keep  the  problem  under 
D control,  and  it  will  be  seen  from  the  summary  of  work  carried  out  that 
j quite  a number  of  facilities  were  provided  for  the  tenants  occupying  this 
^ type  of  house. 

Before  concluding  this  preface  to  my  report,  I should  like  to  express 
I my  thanks  to  the  Chairman  and  members  of  the  Health  Committee  for 
I their  continued  support  and  also  to  Dr.  Grant  for  his  assistance  and 
c co-operation  throughout  the  year.  I am  also  grateful  to  the  staff  for  their 
3 devotion  to  duties  and  the  enthusiastic  manner  in  which  they  have  worked 
LI  during  the  year. 

. A.  WATER  SUPPLY 

An  adequate  supply  of  pure,  wholesome  water  was  maintained 
[j  throughout  the  year  by  the  Newcastle  and  Gateshead  Water  Company. 

The  sources  of  supply  are  a large  catchment  area  and  reservoirs 
in  Northumberland  and  the  River  Tyne. 

After  receiving  filtration  and  chlorination  treatment,  the  water  is 
3 distributed  to  part  of  the  town  directly  from  mains  and  also  pumped 
do  two  service  reservoirs  at  Beacon  Lough  and  Carr  Hill,  which  supply 
3 the  higher  areas  of  the  town. 

During  the  year,  work  commenced  on  the  reconstruction  of  Carr 
iHill  Reservoir,  which  is  being  rebuilt  in  reinforced  concrete  and  covered. 
rlAlthough  supplies  were  interrupted  for  a period,  half  of  the  reservoir  is 
to  remain  in  use  while  the  work  is  in  progress. 

The  water  Company’s  statements  as  to  the  quantity  of  water  in 
cstore  each  month  show  : 

Minimum  of  2,976  million  gallons  in  February. 

Maximum  of  5,301  million  gallons  in  November. 

The  monthly  average  of  4,253  million  gallons  is  slightly  higher  than 
Bthat  for  1962. 
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During  the  year,  10  samples  were  taken  and  submitted  for  chemical 
analysis  and  27  for  bacteriological  examination.  All  samples  were 
resported  as  satisfactory,  except  for  one  which  contained  a number  of 
coliform  bacilli.  This  fact  was  reported  to  the  Water  Company  and  a 
check  sample  was  taken  and  found  to  be  in  order. 

The  following  is  the  report  on  a sample  taken  for  chemical  analysis 
in  April. 


Chemical  Results 

Parts  per  m 

Total  Solids  dried  at  180°C. 

210 

Chlorine  as  chlorides 

18 

Free  Ammonia 

trace 

Albuminoid  Ammonia  . . 

0.06 

Nitrogen  as  Nitrates 

0.60 

Oxygen  absorbed  (4  hours  at  27°C.) 

2.2 

Total  Hardness 

156 

Non-carbonate  Hardness 

65 

Carbonate  Hardness 

91 

Lead  and  Copper 

none 

Iron 

0.5 

Appearance  and  Colour  (Hazen  Degrees  15) 

satisfactory 

Smell  and  Taste  . . 

satisfactory 

Microscopical  Examination  of  Deposit 

satisfactory 

P.H.  Value. . 

7.1 

Report 

This  sample  of  water  shows  the  normal  characteristics  of  this 
supply,  except  that  the  amount  of  iron  present  is  much  higher  than 
usual. 


B.  SEWERAGE  AND  SEWAGE  DISPOSAL 

The  arrangements  for  sewerage  are  generally  adequate,  though 
additions  and  modifications  are  necessary.  The  sewage  disposal  question 
is  at  present  being  considered  by  the  Tyneside  Sewage  Disposal  Committee 
with  a view  to  preventing  river  pollution. 

The  present  system  of  sewers  will  also  have  to  be  extended  and 
augmented  to  cope  with  development  occuring  in  the  south  and  north 
areas  of  the  borough,  and  it  is  envisaged  that  the  main  trunk  sewers  will 
be  extended  for  this  purpose. 


C.  PUBLIC  CLEANSING 

The  following  report  upon  the  work  of  the  Cleansing  Department 
for  the  year  is  kindly  supplied  by  Mr.  L.  Collins,  m.inst.p.c.,  a.m.i.t.a., 

A.R.S.M.  : — 

The  environmental  health  services  in  the  County  Borough  of  Gates- 
head are  performed  by  215  employees  of  the  Transport  & Cleansing 
Department. 

The  work  of  this  staff*  is  divided  amongst  the  various  sections  of  the 
organisation  as  follows  : — 
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Administrative  and  Supervisory  personnel 

Technical  staff 

Drivers 

Refuse  Collection  operatives 
Street  Cleansing  orderlies 
Public  Convenience  Mobile  attendants 
Refuse  Disposal  workers 
Miscellaneous 


The  Department  maintains  and  operates  a fleet  of  41  vehicles  on 
i public  cleansing  work,  and  in  addition  maintains  the  transport  and 
Iplant  operated  by  other  Departments  of  the  Corporation  as  indicated 
lin  the  following  schedule  : — 


JLight  Vans — 7/8  cwt.  13 

il5  cwts.  Vans  and  Pick-up  vehicles  5 

I 

^Medium  Vans — 25  cwt.  5 

^Refuse  Collection  Vehicles  23 

[Tipping  Vehicles  10 

uGully  Emptying  Vehicle  2 

) Mechanical  & Suction  Sweepers  2 

(Tower  Wagons  4 

^Electric  Trucks  9 

'^Sewer  Elusher  1 

(Box  Van  1 

[Saloon  Cars  2 

[Personnel  Carriers  3 

[Estate  Cars  3 

^Mechanical  Shovels  2 

[Tractor  (Bulldozer)  1 

oVIobile  Crane  1 

^Breakdown  Crane  1 

[([load  Rollers  2 

uEompressors  2 

uSoncrete  Mixers  3 

iGritting  Vehicles  3 

iPohce  Vehicles  10 

rikmbulances  1 5 

nkmbulance  1 

IsJght  Buses  2 

ij^ivil  Defence  Vehicles  8 

mmbulances  4 

(hractors  3 

various  equipment  57 
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Borough  Surveyors,  Borough  Architects, 
Transport  & Cleansing  Dept,  and  Parks 
Dept. 

Borough  Surveyors,  Borough  Architects 
and  Transport  & Cleansing  Dept. 

Education  Department. 

Transport  & Cleansing  Department. 
Borough  Surveyors,  Borough  Architects 
and  Parks  Department. 

Transport  & Cleansing  Dept. 

Transport  & Cleansing  Dept. 

Borough  Surveyors  Dept. 

Transport  & Cleansing  Dept. 

Borough  Surveyors  Dept. 

Transport  & Cleansing,  and  Housing  Dept. 
All  Departments. 

Education  and  Borough  Surveyors  Dept. 
Education,  Borough  Surveyors,  and  Trans- 
port & Cleansing  Dept. 

Borough  Surveyors  and  Transport  & 
Cleansing  Dept. 

Transport  & Cleansing  Dept. 

All  Departments 
Transport  & Cleansing  Dept. 

Borough  Surveyors  Dept. 

Borough  Architects  & Borough  Surveyors 
Dept. 

Borough  Architects  & Borough  Surveyors 
Dept. 

Transport  & Cleansing  Dept. 

Police  Department 
Health  Department. 

Welfare  Services  Dept. 

Education  Department. 

Civil  Defence. 

Civil  Defence. 

Parks  Dept. 

Parks  Dept. 


The  following  is  a brief  record  of  activities  in  relation  to  the  en- 
>'  ironmental  health  services  during  the  period  under  review. 
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1.  Refuse  Collection  Service 

(1)  Trade  Refuse 

Section  74  of  the  Public  Health  Act  1936  provides  that  a Local 
Authority  may,  at  the  request  of  the  owner  or  occupier  of  any  premises, 
remove  therefrom  any  refuse  which  they  are  under  no  obligation  to 
remove,  or  may  carry  out  such  removal  more  frequently  than  they  are 
under  obligation  to  do,  and  they  may  make  such  charge  as  they  think 
fit. 

It  will  be  seen  therefore  that  the  removal  and  disposal  of  Trade 
Refuse  from  business  premises  is  not  a service  to  which  ratepayers  are 
entitled  in  return  for  the  payment  of  rates. 

However,  recognising  the  need  for  a Trade  Refuse  Collection  and 
Disposal  service,  the  Corporation  has  established  a service  for  which  the 
following  scale  of  charges  is  applicable  : — 

(i)  For  the  collection  and  disposal  of  Trade  Refuse  contained  in 
standard  dustbins,  i.e.  2|  cu.  ft.  capacity.  1/-  per  bin  per  collection. 

(ii)  For  the  collection  and  disposal  of  Trade  Refuse  contained  in  Bulk 
Containers  of  1-lJ  cu.  yds.  capacity.  5/6d.  per  container  per 
collection. 

Note  : Both  the  above  rates  are  subject  to  25  % discount  in  i 
respect  of  the  domestic  content  of  such  refuse. 

(iii)  For  the  collection  and  disposal  of  Trade  Refuse  which  is  not 
contained  in  an  approved  receptacle,  the  charge  is  at  cost,  i.e. 
vehicle  time,  labour,  and  administration  costs. 

(iv)  For  the  disposal  of  Trade  Refuse  delivered  to  Corporation  Tips » 
on  permit,  the  following  charges  apply  : — 

For  vehicles  of  up  to  1 ton  carrying  capacity  — 2/6d.  per  load  I 
For  vehicles  of  from  1 to  4 tons  carrying  capacity — 5/-d.  per  load  I 
For  vehicles  of  over  4 tons  carrying  capacity  — 7/6d.  per  load  I 

At  the  present  time,  the  Department  operates  three  refuse  collection  i 
vehicles  which  are  equipped  to  lift  1-1 J cu.  yd.  capacity  Bulk  Containers  < 
as  well  as  accommodate  refuse  from  standard  dustbins,  and  they  are  ‘ 
fully  committed. 

(b)  Salvage 

“Salvage”  is  the  term  applied  to  the  paper  and/or  fibreboard  content ' 
of  Trade  Refuse  for  which  there  is  a market  available  if  the  material  is ' 
clean,  free  from  contraries,  and  baled  in  types  suitable  for  pulping. 

At  the  present  time,  the  market  is  restricted.  Nevertheless,  the : 
Department  continues  to  operate  a collection  service  free  of  charge, 
provided  that  : — 

(i)  The  “Salvage”  is  kept  separate  from  other  Trade  Refuse. 

(ii)  Cartons  are  collapsed  and  folded. 

(iii)  The  material  is  kept  dry. 

(iv)  Suflftcient  quantities  of  the  “Salvage”  are  produced  to  justify  the  “ 
transport  and  labour  costs  involved  in  collection  and  disposal. 
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Otherwise,  the  materials  are  classified  with  other  Trade  Refuse  and 
] collection  and  disposal  charged  for  in  accordance  with  the  scale. 

At  the  present  time,  one  Box  Van  is  operating  on  this  service.  The 
(indications  are  however  that  the  volume  of  packing  materials  used  is 
(increasing,  so  that  consideration  is  being  given  to  an  extension  of  this 
i service.  The  final  decision  will  of  course  depend  on  the  market  trend. 

:(c)  Domestic  Refuse 

The  aim  of  the  Department  is  to  provide  a once  weekly  collection 
service  for  all  dwelling  units  in  the  County  Borough  area. 

This  was  achieved  despite  the  fact  that  the  winter  of  1962/63  was 
particularly  hard,  and  the  refuse  collectors  had  to  contend  with  the 
iidifficulties  created  by  heavy  snowfall  and  frost  conditions.  Only  during 
ibrief  periods  following  Bank  Holidays  were  refuse  collection  rounds  in 
ilarrears. 

The  Corporation’s  activities  in  the  re-housing  of  many  of  Gateshead 
[(inhabitants  has  greatly  affected  the  refuse  collection  service.  It  has  been 
niecessary  to  carry  out  a complete  re-organisation  of  the  sections  covering 
(the  western  half  of  the  town  where  many  of  the  old  dwellings  have  been 
^demolished,  and  new  multi-storey  buildings  have  been  or  are  being 
verected. 

With  regard  to  Multi-storey  dwellings,  a thrice  weekly  refuse  collec- 
otion  service  is  provided. 

It  is  interesting  to  note  that  refuse  collectors  made  2,000,000  calls 
'on  domestic  premises  during  the  year  and  collected  41,742  tons  of  refuse 
)from  approximately  35,000  receptacles  in  use,. 

(j(d)  Extraordinary  Refuse 

Under  this  heading,  the  Department  provides  a service  for  the 
hcollection  and  disposal  of  garden  refuse,  unwanted  furniture,  and  debris 
of  all  descriptions  for  which  the  normal  refuse  collection  service  was  not 
ifintended.  A charge  is  therefore  made  in  accordance  with  the  aforemen- 
ctioned  scales  in  respect  of  Trade  Refuse. 

During  the  period  under  review,  661  loads  of  this  material  were 
Icollected  and  deposited  at  Corporation  tips. 

2.  Refuse  Disposal 

During  the  period  under  review,  the  Department  obtained  tipping 
ijights  at  New  Quarry,  Eighton  Banks,  so  that  two  sites  in  this  area  are 
'cnow  operating. 

These  sites  have  a comparatively  small  capacity,  so  that  the  infilling 
KDperations  should  not  be  unduly  prolonged 

The  acquisition  of  a third  site  is  under  negotiation.  This  will  even- 
fcually  provide  space  for  a number  of  years  tipping,  and  alleviate  many 
f bf  the  Department’s  problems  in  this  connection. 
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The  recorded  tonnages  of  refuse  disposed  of  during  the  year  were  ‘ 
53,480  tons,  of  which  253  tons  were  salvaged  and  produced  a revenue  of ' 

£2’,266. 


3.  Street  Cleansing 

During  the  exceptionally  bad  winter  of  1962/63,  twenty  one  falls  of' 
snow  were  recorded.  The  Department  in  maintaining  roadways  navigable  ‘ 
by  both  pedestrian  and  vehicular  traffic  expended  a sum  of  £42,438. 

3,400  tons  of  Grit  & Sand,  and  1,885  tons  of  Salt  were  issued  to  . 
combat  the  freezing  temperatures  which  prevailed. 

The  aftermath  of  cleaning  work  was  considerable  as  the  volume  of 
grit  which  remained  to  be  cleared  when  conditions  eased  was  exceptional.  . 

Under  normal  conditions,  the  Department  employs  14  vehicles  on  i 
Street  Cleansing,  i.e.  : — 

2 Gully  Emptiers 

9 Pedestrian  controlled  Electric  Trucks 

1 Side-loading  Refuse  Collection  vehicle. 

1 Suction  Sweeper 

1 Mechanical  Sweeper 
40  Street  Orderlies 

The  total  labour  force  is  47  men.  The  mileage  of  streets  which  require  ; 
to  be  cleansed  at  regular  and  pre-determined  intervals  is  approximately 
160  miles  in  the  County  Borough  area. 

Litter  dispersal  is  a serious  and  continuous  nuisance  in  the  area  i 
despite  the  installation  of  additional  receptacles  at  known  trouble  spots. 
The  Litter  Act  provides  for  penalties  in  the  case  of  contravention  by  any . 
person  observed  depositing  litter  on  a public  sti  eet,  but  conditions  do  not 
appear  to  have  improved. 

4.  Public  Conveniences 

During  the  period  under  review,  plans  were  submitted  and  approved  1 
in  connection  with  the  demolition  of  the  old  building  located  at  Windrnill  1 
Hills,  and  the  erection  of  a new  building  on  the  original  site  providing  . 
Conveniences  for  both  Men  & Women. 

There  are  30  Conveniences  in  the  County  Borough  area.  These  are: 
serviced  daily  by  a mobile  team.  Those  Conveniences  which  are  subject  i 
to  heavy  usage  are  cleansed  twice  daily. 

Free  access  is  now  provided  to  Wash  Rooms  during  the  day  time. 


D.  PUBLIC  BATHS 

The  following  report,  with  respect  to  the  facilities  available  as  public 
swimming  baths  and  warm  baths,  is  kindly  provided  by  Mr.  R.  A.  Cameron  i 
Baths  Manager. 
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The  Gateshead  Baths  Department  is  comprised  of  two  establishments, 
IMulgrave  Terrace  Baths  opened  in  1890  and  Shipcote  Baths  opened  in 
G942.  Each  of  these  has  a swimming  pool  of  the  following  dimensions 
nand  capacity  : — 

Size  Depth  Area  Capacity 

ilMulgrave  Terrace  . . 8E0"  x 30'0"  3'  3" — 5'  6"  270  sq.  yds.  60,000  gals. 

ifShipcote  ..  ..  ..  lOO'O"  X 40'0"  3' 6"— 8' 6"  440  sq.  yds.  140,000  gals. 

At  Miilgrave  Terrace  Baths  there  is  also  a suite  of  20  warm  baths. 

The  water  in  the  swimming  pool  is  purified  by  recirculation  through 
ijsand/gravel  pressure  filters.  The  Break  Point  Chlorination  Process  is 
rremployed  to  sterilise  the  water  in  which  a free  chlorine  residual  of  between 
)1.0  and  2.0  parts  per  million  is  maintained.  The  free  chlorine  forms  at 
aleast  75  per  cent  of  the  total  chlorine. 

Both  swimming  pools  are  heated  by  steam  fed  calorifiers  and  pool 
[temperatures  maintained  at  78°F.  and  75°F.  in  winter  and  summer 
cirespectively. 

Admissions  to  the  two  establishments  were  as  follows  : — 

Public 

Swimming  Clubs  Schools  Police  Hot  Baths 
i.CMulgrave  ..  ..  ..  51,1751 

IfShipcote  . . . . . . 102,262 / 28,627  66,256  698  25,264 

.E.  HOUSING 

446  new  houses  were  provided  during  1963.  Of  these  256  houses 
3were  built  by  the  Local  Authority  and  190  by  the  North  Eastern  Housing 
:a  Association. 

These  houses,  together  with  294  which  became  vacant  and  available 
ifor  re-letting,  re-accommodated  498  families  from  clearance  areas  and 
^27  families  from  houses  subject  to  individual  orders.  The  remainder  re- 
i (housed  special  cases  from  the  “General  Needs  List”. 

Housing  accommodation  provided  since  1945  is  summarised  as 
[follows  : — 

1.  Houses  provided  1945 — 1962  inclusive 


(a) 

Built  in  Gateshead  by  Local  Authority 

4,968 

(b) 

Built  outside  Gateshead  by  Local  Authority 

480 

(c) 

Provided  by  Felling  U.D.C. 

1,065 

6,513 

(d) 

Provided  by  North  Eastern  Housing 

Association  : — 

In  Gateshead 

24 

Outside  Gateshead 

473 

497 

Houses  provided  during  1963 

(a) 

Built  in  Gateshead  by  Local  Authority 

256 

(b) 

Provided  by  North  Eastern  Housing 

Association  . . 

190 

446 

Total  for  1963 

Total  for  1945-1963  inclusive 

7,456 
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Overcrowding 

650  applications  for  housing  accommodation  were  received  during^ 
1963,  making  a total  on  the  General  Needs  List  of  approximately  8,5003 
of  which  215  were  rehoused  during  the  year. 

The  number  of  applicants  on  the  General  Needs  List  bears  little, 
relationship  to  the  number  of  families  actually  living  in  overcrowded, 
conditions.  This  number  can  only  be  estimated  after  reasoned  con-- 
sideration  of  the  number  of  points  awarded  to  each  applicant  and  the. 
accommodation  required  in  each  case. 

An  examination  of  the  General  Needs  List  was  carried  out  by-, 
the  Housing  Department  in  1961  and  it  was  then  estimated  that  2,5003 
families  were  in  overcrowded  conditions. 

It  is  assumed  that  this  number  is  still  reasonably  accurate  and,  as  a : 
number  of  these  applications  are  from  people  living  in  areas  schedules 
for  clearance,  there  appears  to  be  little  practical  value  in  reconsidering  g 
the  matter  until  the  clearance  programme  has  been  completed. 


Unfit  Housing 

(a)  Clearance  Areas 

The  following  compulsory  purchase  orders  were  confirmed  during e 
the  year. 


No.  of 

No.  of 

Area 

Houses 

Families 

St.  James  Road  No.  2 

80 

11 

Parkins  Buildings 

8 

9 

Borough  Houses  . . 

4 

13 

Pine  Street 

10 

11 

102 

110 

Public  enquiries  were  held  dealing  with  5 clearance  areas,  and  one. 
area  to  which  there  were  no  objections  was  inspected. 

Three  of  these  areas  and  the  area  inspected  are  those  previously\ 
mentioned  as  confirmed  during  1963.  The  two  other  areas  for  which  an 
enquiry  was  held  are  : — 

Askew  Road  No.  2 Compulsory  Purchase  Order 
Orton  Street  Compulsory  Purchase  Order 


Confirmation  of  these  areas  is  awaited. 

During  the  year,  a house  building  programme  for  the  ensuing  five, 
years  was  outlined  by  the  Borough  Architect.  It  was  then  possible  to 
prepare  a programme  for  the  representation  of  clearance  areas  which 
could  co-incide  with  the  building  programme,  and  the  following  three, 
areas  were  represented  as  clearance  areas. 


117 


No.  of 

No.  of 

Area 

Houses 

Families 

Argyle  

..  513 

510 

Leopold  Street 

76 

86 

Sunderland  Road  (No.  1) 

. . 380 

366 

969 

962 

A compulsory  purchase  order  was  made  on  each  of  these  areas  and 
I an  enquiry  awaited  at  the  end  of  the  year. 

[Individual  Unfit  Houses 

Demolition  or  Closing  Orders  were  applied  to  29  houses,  occupied 
;by  26  families,  and,  in  addition,  there  were  6 families  living  in  houses 
[subjected  to  Orders  made  in  1962. 

Of  these  32  families,  27  were  rehoused  during  1963. 

•Demolition  of  Unfit  Houses 

A total  of  1,100  houses  were  demolished  in  clearance  areas. 

This  is  a much  greater  number  than  in  the  previous  year,  as  so 
imany  houses  which  were  then  vacant  could  not  be  demolished  because 
iof  a small  number  of  families  still  living  in  the  areas  concerned. 

There  were  also  40  houses  demolished  which  had  been  subject  to 
lindividual  Demolition  or  Closing  Orders. 

The  problems  arising  as  a direct  consequence  of  demolition  are 
j nuisance  from  dust,  danger  to  persons  and  smoke  from  fires  of  burning 
[timber. 

Nuisance  from  dust  has  been  tackled  by  using  water  to  moisten  the 
;i walls  to  be  demolished.  The  effect  on  dust  clouds  when  walls  collapsed 
:!was  negligible,  and  much  mud  was  formed  on  roadways  by  the  water  used. 

There  is  always  an  element  of  danger  attached  to  demolition  work, 
ibut,  by  the  co-operation  of  competent  contractors,  these  dangers  are 
3 kept  to  the  absolute  minimum. 

Smoke  from  fires  where  small  timbers  and  scrap  wood  is  burnt  does 
occasionally  give  rise  to  complaints,  but  here  there  is  a choice  of  suffering 
[the  smoke  for  a short  period  or  risking  the  widespread  distribution  of 
iiwhat  may  be  vermin  infested  woodwork.  When  approached  about  such 
: complaints,  contractors  will  find  a more  suitable  place  to  burn  this  waste, 
4f  such  a place  is  available. 

.Rent  Act,  1957 

Only  2 applications  were  received  during  1963  for  a Certificate  of 
(Disrepair. 

In  one  case,  a certificate  was  granted  for  some  of  the  items  mentioned 
[in  the  tenant’s  notice  to  the  landlord,  and,  in  the  other  case,  an  under- 
taking was  received. 
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Since  so  few  applications  were  made,  it  would  appear  that  there  is  > 
less  interest  shown  in  the  Act  than  was  apparent  even  in  1962,  when  i 
only  12  applications  were  received. 

This,  however,  does  not  necessarily  suggest  that  the  Act  has  lost  its  ^ 
value  as  a direct  factor  between  landlord  and  tenant,  because  even  the  ‘ 
possibility  that  a tenant  may  apply  for  a certificate  is  a spur  to  certain 
landlords  to  carry  out  repairs. 

The  following  table  shows  the  action  taken  in  respect  of  applications  - 
made  under  the  1957  Act. 


Certificates  of  Disrepair 

Total  at 
31.12.62 

Total 

1963 

Total  at 
31.12.63 

Applications  received  . . 

404 

2 

406 

Work  completed  before  expiry  of  Form  J . . 

22 



22 

Undertaking  received  from  Landlords 

275 

1 

276 

Certificates  issued 

88 

1 

89 

Decisions  not  to  issue  Certificate 

19 

— 

19 

404 

2 

406 

Applications  for  Cancellation  of  Certificate 

of  Disrepair 

29 

3 

32 

Certificates  cancelled  or  Invalidated  . . 

47 

23 

70 

Rent  Act, 

Certificates  outstanding  31.12.62 

1954 

20 

Certificates  cancelled  1963 

— 

Certificates  outstanding  31.12.63 

. . • • 

• • • • 

20 

Housing  Act,  1961 

Houses  in  Multiple  Occupation 

In  order  to  prepare  an  organised  programme  to  deal  with  the  require- 
ments of  the  Act  of  1961,  a survey  was  undertaken  to  ascertain  the  number 
of  houses  which  would  eventually  be  required  to  be  inspected. 

It  was  found  that  there  were  90  such  houses.  It  must  be  recognised, 
however,  that  this  is  an  unstable  figure,  because  the  larger  type  house 
which  lends  itself  to  multiple  occupation  is  being  more  frequently  used 
for  this  purpose. 

The  attraction  to  this  type  of  use  is  financial  and,  in  an  effort  to  effect 
some  control,  enquiries  have  been  made  to  find  out  if  “change  of  use” 
permission  was  required.  The  question  has  not  yet  been  resolved. 

Many  complications  are  liable  to  arise  when  dealing  with  houses 
in  multiple  occupation,  making  subsequent  supervision  of  work  required 
slow  and  arduous. 

Twenty  houses  were  inspected,  and  notices  requiring  provision  of 
amenities  and  repairs  were  served  in  respect  of  each  house. 
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The  work  required  in  connection  with  10  houses  was  completed, 
and,  in  one  instance,  the  notice  was  withdrawn  when  the  number  of 
families  was  reduced  to  one. 

The  additional  facilities  provided  in  the  ten  houses  completed  are 
las  follows. 


Sink,  bench  and  water  supply 

28 

Ventilated  food  stores 

41 

Baths 

5 

Hot  water  supply 

5 

Water  Closets 

5 

Cooking  appliances  . . 

20 

Wash-hand  basins  . . 

1 

Light  and  ventilation 

Cleansing  and  redecoration  of  common 

1 

stairs  and  rooms 

« • • • 

4 

T.  1.  SANITARY  INSPECTION  OF  THE  AREA 

Although  the  volume  of  work  seems  to  increase  yearly,  it  is  pleasing 
ito  report  that  the  staff  carried  out  their  duties  in  a most  efficient  manner. 

The  numerous  complaints  of  nuisances  and  sanitary  defects  were 
attended  to  promptly,  and  routine  visits  to  shops,  factories,  cafes  and 
irestaurants,  offensive  trades  and  dairies  well  maintained.  The  operation 
of  the  Meat  Inspection  Regulations  was  also  carried  out  efficiently,  in 
(spite  of  the  long  hours  of  overtime,  and  100%  meat  inspection  achieved. 
:Fortunately,  two  of  the  junior  inspectors  qualified  as  meat  and  food 
{inspectors  during  the  year  and  were  able  to  ease  the  burden  on  overtime. 

Preparations  were  completed  with  respect  to  No.  5 (Wrekenton) 
•Smoke  Control  Area  and  this  was  submitted  to  the  Ministry  for  confirma- 
tion in  February.  Due  to  lack  of  solid  smokeless  fuel,  however,  the  Order 
iwas  not  confirmed  and  the  programme  was  held  in  abeyance.  This 
[released  staff,  who  were  quickly  absorbed  in  the  slum  clearance  work. 

The  following  tables  and  reports  detail  the  work  carried  out  under 
)the  various  Acts  and  Regulations,  and  it  will  be  observed  that  a wide 
variety  of  duties  have  been  covered.  An  additional  report  has  been 
uncluded  showing  the  work  carried  out  in  connection  with  houses  in 
jmulti-occupation. 

i.  Complaints  received  and  dealt  with  during  the  year 

Of  the  complaints  received 

1.023  related  to  general  matters 

2.024  related  to  absence  of  water  supply  to  houses 
366  related  to  infestations  by  rodents 

44  related  to  defective  or  absence  of  dustbins 

The  total  of  3,457  complaints  were  dealt  with  appropriately. 

E Statement  of  notices  issued  and  complied  with 

The  following  table  shows  the  number  of  notices  served  upon  the 
owners,  agents  and  tenants,  requiring  the  abatement  of  nuisances  and 
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repairs  to  dwellings,  drains,  sanitary  conveniences  and  the  provision  of 
dustbins,  from  the  year  1945  to  the  end  of  1963. 


Informal  Notices 

Housing,  Public  Health  and  Corporation  Acts 
No.  of  notices  issued  . . 

No.  of  notices  outstanding  from  previous  year 

No.  of  notices  complied  with 

No.  of  notices  superseded  by  Statutory  action 

No.  of  notices  cancelled 

No.  of  notices  outstanding  at  end  of  year 

Statutory  Notices 

Housing  Acts,  1936-1957,  Section  9 
No.  of  notices  served  . . 

No.  of  notices  outstanding  from  previous  year 
No.  of  notices  complied  with  . . 

No.  of  notices  cancelled 
No.  of  notices  outstanding  at  end  of  year 
No.  of  notices  passed  to  Borough  Architect 
under  Section  10  . . 

Statutory  Notices 

Housing  Act,  1961,  Section  15 
No.  of  notices  served  . . 

No.  of  notices  complied  with  by  owner 
No.  of  notices  passed  to  Borough  Architect 
under  Section  18  . . 

No.  of  notices  outstanding  at  end  of  year 
Statutory  Notices 

Public  Health  Acts  \ 9?)6-6\,  Sections  17,  39,45. 
No.  of  notices  served 

No.  of  notices  outstanding  from  previous  year 
No.  of  notices  complied  with  . . 

No.  of  notices  cancelled 

No.  of  notices  outstanding  at  end  of  year 

Statutory  Notices 

Public  Health  Act,  1936,  Section  15 — Dustbins 
No.  of  notices  served  . . 

No.  of  notices  outstanding  from  previous  year 
No.  of  notices  complied  with  by  owners 
Statutory  action  taken  in  default 
No.  of  notices  outstanding  at  end  of  year 


Total  from 

Total  for 

Total  to 

1945-1962 

year  1963 

31.12.63 

24,491 

617 

25,108 

— 

215 

— 

21,569 

537 

22,106 

2,133 

4 

2,137 

605 

24 

629 

184 

236 

2,016 

3 

2,019 

— 

12 

— 

1,991 

4 

1,995 

13 

— 

13 

12 

— 

11 

j- 

1,085 

4 

1,089 

6 

6 

f- 

2 

2 

L 

4 

4 

— 

— 

4 

,83,93. 

320 

77 

397 

— 

25 

— 

264 

69 

333 

31 

— 

31 

33 

1,570 

21 

1,591 

— 

3 

1,008 

9 

1,017 

559 

5 

564 

• — ■ 

7 

10 

4.  Summary  of  Inspectors’  Visits  and  Inspections 


Public  Health  Act 

Infectious  Diseases 
Nuisances 
Water  Supply  . . 
Drainage 

Stables  and  Piggeries 
Offensive  Trades 


291 

443 

681 

845 

57 

84 
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Public  Health  Act 

Tents,  Vans  and  Sheds  . . . . 83 

Refuse  Disposal  . . . . . . 225 

Infested  Premises  . . . . . . 149 

Public  Conveniences  . . . . . . 32 

Schools  . . . . . . . . . . 15 

Places  of  Entertainment  . . . . 91 

Public  Houses  (Section  89)  . . . . 21 

Miscellaneous  . . . . . . . . 674 

3,691 


Housing  Acts 


Closing  and  Demolition  Orders  . . 240 

Slum  Clearance . . ..  ..  ..  3,921 

Overcrowding  . . . . . . . . 72 

Houses  in  Multi-occupation  . . . . 396 

Repairs  and  Rents  Act  . . . . 457 

Defects  and  Repairs  . . . . . . 4,389 

9,475 


Food  and  Drugs  Act 


Meat  Inspection  . . . . . . 831 

Food  Inspection  ..  ..  ..  144 

Shops  . . . . . . . . . . 1,030 

Stalls  and  Vehicles  . . . . . . 93 

Cafes  and  Restaurants.  . ..  ..  103 

Fish  Fryers  . . . . . . . . 87 

Dairies  and  Milkshops  . . . . 260 

Ice  Cream  Shops  and  Factories  . . 191 

Food  Factories  . . . . . . 221 

Public  Houses  . . . . . . . . 27 

Knackers  Yard  . . . . . . 25 

Food  Sampling  . . . . . . 449 

Food  Poisoning  . . . . . . 47 

Slaughterhouse  . . . . . . . . 647 

4,155 


Factories  Act 


Factories  ..  ..  ..  ..  471 

Outworkers  ..  ..  ..  ..  13 

484 

Miscellaneous  Acts 

Clean  Air  Act  . . . . . . . . 2,848 

Prevention  of  Damage  by  Pests  Act  . . 554 

Shops  Act  . . . . . . . . 200 

Diseases  of  Animals  Act  . . . . 473 

Rag,  Flock  and  Other  Filling 

Materials  Act  . . . . . . 32 

Fertilisers  and  Feeding  Stufl's  Act  . . 10 

Pet  Animals  Act  . . . . . . 6 

Ficensed  Clubs  Act  . . . . . . 3 

Noise  Abatement  Act  . . . . . . 10 

4,136 

Total  Inspections  21,941 


20,474 


Total  Visits 
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5.  Notifiable  Infectious  Diseases 

291  visits  were  made  for  the  purpose  of  investigating  cases  of  infectious 
diseases,  notified  to  the  Medical  Officer,  and  reports  as  to  the  conditions 
found  were  made. 


6.  Offensive  Trades  and  Knackers  Yard 

The  following  offensive  trades,  duly  authorised  for  the  purpose,  are 
operating  in  the  town. 


I Edible  Fat  and  Tallow  Melter 

1 Fat  Melter 

1 Hide  and  Skin  Depot 

2 Marine  Store  Dealers 

84  visits  were  made  to  these  premises  to  ensure  they  were  maintained 
in  a satisfactory  condition. 

The  licensed  knackers  yard  at  Blackwall,  South  Shore  Road,  was 
kept  under  regular  supervision,  and  found  to  be  maintained  in  a fairly 
satisfactory  condition. 


7.  Factories  Act,  1937-61 

There  are  473  factories  on  the  register  required  to  be  kept  by  the 
District  Council,  in  accordance  with  Section  8 (5)  of  the  Act  of  1961, 
which  has  been  revised  after  comparison  with  the  lists  of  factories  kept 
by  H.M.  Inspector  of  Factories. 

Of  the  total  of  473,  there  are  442  factories  in  which  mechanical  power 
is  used  and  13  without  mechanical  power.  There  are  also  18  other  premises 
used  as  warehouses,  etc.,  in  which  Section  7 of  the  Act  is  enforced  by  the 
Local  Authority. 

The  following  list  shows  the  various  trades  carried  on  in  the  factories. 


With  Without 

Mechanical  Mechanical 
Power  Power 


Bakehouses 

31 

2 

Printers 

12 

— 

Motor  Engineers  . . 

58 

— 

Tailoring,  etc. 

18 

— 

General  Engineering 

. . 62 

1 

Electrical  Engineering 

37 

1 

Laundries  . . 

6 

— 

Monumental  Masons 

4 

— 

Boot  repairing 

14 

— 

Upholstery.. 

4 

1 

Joinery 

41 

4 

Soft  Furnishings  (carpets) 

11 

— 

Plumbing  . . 

4 

1 

Foodstuffs  . . 

37 

— 

Glass, etc.  . . 

7 

— 

Miscellaneous 

104 

3 

Warehouses 

10 

— 
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Defects  and  contraventions  found  during  the  course  of  inspections 
were  readily  remedied  by  the  factory  occupiers  upon  their  attention  being 
drawn  to  such,  and  in  33  cases  written  notices  were  sent  to  the  occupiers. 

Notices  received  from  H.M.  Inspector  of  Factories  in  respect  of  4 
; factories  in  the  borough,  relating  to  the  matters  requiring  the  attention 
I of  the  District  Council  under  the  provisions  of  Part  1 of  the  Act  of  1961, 
1 received  attention  with  satisfactory  results. 


' (1)  Inspections  for  purposes  of  provisions  as  to  health 


1(1) 

K2) 

K3) 


Number  of 


Premises 

Number  - 
on 

Register 

Inspec- 

tions 

Notices 

Prose- 

cutions 

Factories  in  which  Sections  1,  2,  3,  4 
and  6 are  to  be  enforced  by  local 
authority 

13 

23 

2 

Factories  not  included  in  (1)  in  which 
Section  7 is  enforced  by  local  auth- 
ority . . 

442 

430 

28 

Other  premises  in  which  Section  7 is 
enforced  by  local  authority  . . 

18 

18 

3 

— 

Totals 

473 

471 

33 

— 

\ (2)  Cases  in  which  defects  were  found 


No.  of  cases  in  which  defects  were  found 


Particulars 


Referred 


Found  Remedied  To  H.M.  By  H.M. 

Inspector  Inspector 


/ Want  of  Cleanliness 
( Overcrowding 
L Unreasonable  Temperature 
I Inadequate  Temperature 
I Ineffective  Drainage  of  floors 
: Sanitary  Conveniences  : 

(a)  Insufficient 

(b)  Unsuitable  or  defective 

(c)  Not  separate  for  sexes  . . 

( Other  Offences  Against  Act  (not  including 
offences  relating  to  outworkers)  . . 


2 


3 

54 

2 


2 


2 — 3 

49  — 1 

2 — — 


61  55  — 4 


There  were  no  cases  in  which  prosecutions  were  instituted. 

Outworkers— Part  VIII  of  the  Act,  Sections  133  and  134 

There  were  no  notifications  received  of  factories  in  the  Borough 
employing  outworkers. 
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The  names  and  places  of  employment  of  8 outworkers  within  this 
district,  employed  by  the  occupiers  of  two  factories  outside  the  Borough, 
were  notified  by  two  councils  of  other  districts. 

There  were  5 outworkers  on  the  register  for  the  earlier  part  of  the 
year  and  6 for  the  latter  part  of  the  year. 

The  places  of  employment  of  all  outworkers,  which  were  in  all  cases 
their  homes,  were  visited  and  no  contraventions  of  this  part  of  the  Act 
were  found. 

Nature  of  Work  No.  of  No.  of  No.  of  No.  of  Notices  Prosecu- 

outworkers  cases  of  prosecu-  instances  served  tions 
in  August  default  in  tions  for  of  work  in 
list  required  sending  failure  to  unwhole- 
by  Section  list  to  the  supply  some 
133  (1)  Council  lists  premises 


Wearing  Apparel 

(making,  etc.)  6 

Cosaques,  Christ- 
mas, Stockings, 
etc.  . . — 


Total  . . 6 


8.  Shops  Act,  1950 

200  visits  were  made  to  shops  under  the  Act  and  in  six  instances 
the  premises  did  not  comply  with  all  the  requirements. 

Additional  sanitary  conveniences  were  provided  in  two  shops, 
washing  facilities  for  staff  in  three  and  suitable  means  of  ventilation  in 
one. 

9.  Places  of  Public  Entertainment 

91  visits  were  made  to  places  of  public  entertainment  to  verify 
the  state  of  the  premises,  prior  to  the  issuing  of  certificates  as  to  the 
sanitary  condition  for  the  annual  licensing. 

Attention  was  paid  to  the  sanitary  conveniences,  ventilation  and 
lighting,  means  of  refuse  disposal  and  general  cleanliness.  The  defects 
and  deficiencies  noted  were  promptly  remedied  by  the  managements 
concerned. 

10  Atmospheric  Pollution 

Measurement  of  Pollution 

The  measurement  of  atmospheric  pollution  was  continued  through- 
out the  year  by  instruments  situated  at  the  office,  the  Health  Centre, 
Wrekenton  and  also,  from  July  to  December,  at  Brighton  Road  School. 

The  results  obtained  from  the  daily  volumetric  instrument  operating 
at  the  department  show  an  improvement  in  the  condition  of  the  atmos- 
phere, compared  with  the  results  obtained  prior  to  the  Smoke  Control 
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;Orders  coming  into  operation.  The  improvement  is  very  encouraging  in 
;view  of  the  fact  that  the  area  is  subject  to  smoke  drift  from  adjacent 
iindustrial  areas  and  railway  locomotives. 

A second  instrument,  situated  at  the  Health  Centre,  Wrekenton,  was 
installed  to  record  the  amount  of  pollution  in  a sparsely  populated  area, 
land  the  results  obtained  indicate  the  reduced  smoke  concentration  due 
to  improved  dispersion  and  the  less  densely  populated  area. 

The  third  machine,  loaned  by  the  Department  of  Scientific  and 
Industrial  Research,  was  installed  at  Brighton  Road  School  to  record 
pollution  in  a densely  populated  area.  The  results  obtained  clearly  indicate 
ithe  amount  of  pollution  due  to  domestic  fires,  which  is  dispersed  at  a 
comparatively  low  level.  I am  indebted  to  the  master  and  boys  of  the 
hchool  for  operating  the  machine,  and  hope  that  it  has  created  an  interest 
in  the  clean  air  campaign. 

To  illustrate  the  decrease  in  pollution  over  the  past  four  years,  as 
recorded  at  Nelson  Street,  a graph  is  included  herewith  and  a further 
;^raph  has  been  prepared  to  compare  the  results  obtained  at  the  thiee 

isites. 

f^moke  Control  Areas 

There  are  four  smoke  control  Orders  in  operation  in  the  Borough, 
'(Covering  the  undermentioned  number  of  premises  and  acreage  of  land. 

Premises  . . • . • • 1,833 

Dwellings  . . . . ..  1,431 

Acres  . . . • • • 105 

The  Wrekenton  No.  5 Order,  comprising  1,330  premises,  including 
d,260  dwellings,  and  covering  an  area  of  137  acres,  was  submitted  for 
i:onfirmation  to  the  Ministry  of  Housing  and  Local  Government  in 
[February,  1963.  Unfortunately,  due  to  the  shortage  of  solid  smokeless 
siiels  for  open  fires  in  this  area,  the  Ministry  were  unable  to  confirm  the 
lOrder  in  its  present  form  and  requested  that  revised  estimates  be  sub- 
Imitted  for  the  use  of  alternative  supplies  of  smokeless  fuels.  This  require- 
aient  would  necessitate  the  installation  of  much  more  expensive  appliances, 
ivhich  would  greatly  increase  the  cost  to  all  concerned,  and  is,  therefore, 

[ it  present  receiving  the  consideration  of  the  Council. 

Clean  Air  Act,  1956 

Under  Section  3 of  the  Clean  Air  Act,  1956,  notices  of  intention  to 
finstall  new  furnaces  in  industrial  and  other  premises  were  received  in 
pespect  of  : — 

8 boilers  with  underfeed  stoker 
1 boiler  hand  fired  using  coke 
1 boiler  with  gas  fired  furnaces 
5 boilers  with  oil-fired  furnaces 
1 Smokeless  incinerator 

In  addition,  prior  approval  was  given  in  respect  of  one  oil-fired  boiler 
linstallation. 


1 
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G.  INSPECTION  AND  SUPERVISION  OF  FOOD 
Milk  and  Dairies 

There  are  two  large  dairies  in  the  town  where  milk  is  pasteurised  i 
and  2 small  dairies  which  are  used  as  distribution  centres. 

Numerous  visits  were  made  to  the  two  pasteurising  plants  andi 
regular  samples  taken  to  check  their  efficiency.  Most  of  milk  retailed  1' 
in  the  Borough  is  from  bulked  supplies  and  only  a very  small  proportion!  ^ 
comes  direct  from  farms. 

Following  the  issue  of  the  report  on  “Anti-biotics  in  Milk”,  a number  r:i 
of  samples  were  taken  from  known  suppliers  and  submitted  for  the;’ 
test.  The  result  in  every  case  being  negative. 

During  the  year  11  shops  were  registered  for  the  sale  of  pre-packed  1 
milk,  and  distribution  now  takes  place  from  the  following  sources. 

Milk  Retailers 


Producer  retailers  from  outside  Borough  . . . . . . 1 

Retailers  distributing  from  premises  outside  Borough  . . 6 

Retailers  distributing  from  premises  within  Borough . . . . 8 

Shops  retailing  milk  . . . . . . . . . . . . 376 


Milk  (Special  Designation)  Regulations,  1960 

The  following  licences,  issued  under  the  above  Regulations,  were;i[ 
in  force  during  1963,  and  remain  valid  until  31st  December,  1965. 


Dealers’  licences  to  retail  sterilised  milk  . . . . . . 372 

Dealers’  licences  to  retail  pasteurised  milk  . . . . . . 123 

Dealers’  licences  to  retail  tuberculin  tested  milk  . . . . 80 

Dealers’  (Pasteurisers)  Licences  . . . . . . . . 2 


During  the  year  30  licences  were  issued  authorising  the  sale  of  pre--i' 
packed  designated  milk. 

Quality  and  Purity 

50  samples  of  milk  (4  formal  and  46  informal)  were  taken  for  chemical 
analysis  and  three  were  reported  as  not  genuine.  Details  of  these.fi 
samples  are  shown  in  the  Food  Sampling  Table. 

The  average  fat  content  of  the  50  samples  was  3.94  per  cent  and  the.  l 
average  solids,  non-fatty,  were  8.76  per  cent.  This  is  an  improvement  [ 
in  the  fat  content  on  the  previous  year’s  results,  but  the  non-fatty  solidssp 
remain  the  same. 

All  samples  submitted  for  the  phosphatase  test  were  satisfactory,  .f 
indicating  a high  degree  of  efficiency  in  the  heat-treatment  plants.  Three., > 
samples,  however,  failed  the  methylene  blue  test,  which  is  not  surprising,  .! 
as  one  continues  to  observe  churns  of  milk  awaiting  collection  at  farms,  i 
without  any  form  of  protection  from  the  sun’s  heat. 


127 


The  following  summary  shows  the  total  number  of  samples  taken 
land  submitted  for  the  prescribed  tests  under  the  Milk  (Special  Designa- 
)tions)  Regulations,  1960. 


1.  Methylene  Blue  Test  ..  ..  ..  ..  ..  186 

2.  Phosphatase  Test  . . . . . . . . . . . • 165 

3.  Turbidity  Test  . . . . . . . . . . . . 8 

4.  Brucella  Abortus  Test  . . . . . . . . . . 16 

5.  Anti-biotics  Test  . . . . . . . . . . . . 10 


385 


Results  of  Tests 


1 Class  of  Milk 

Appropriate  Test 

No. 

Exam- 

ined 

No. 

Satis- 

factory 

No. 

Unsatis- 

factory 

No. 

Invalid 

i Pasteurised 

Methylene  Blue 

76 

75 

1 

— 

Phosphatase 

76 

76 

— 

— 

^School  Milk 

Methylene  Blue 

9 

9 

— 

— 

) (Pasteurised) 

Phosphatase 

9 

9 

— 

— 

ijTuberculin  Tested 

Methylene  Blue 

80 

79 

1 

— 

) (Pasteurised) 

Phosphatase 

80 

80 

— 

— 

^Sterilised 

Turbidity 

8 

8 

— 

— 

(Tuberculin  Tested 

Methylene  Blue 

21 

20 

1 

— 

Brucella  Abortus 

16 

15 

1 

— 

Anti-biotics 

10 

10 

— 

— 

Totals 

385 

381 

4 

— 

All  unsatisfactory  samples  were  from  suppliers  outside  the  Borough. 
rlThe  appropriate  authorities  were  notified  in  each  case. 


):Ice  Cream 


^Bacteriological  Examination 

47  samples  of  ice  cream  were  submitted  for  the  methylene  blue 
^'grading  test  with  the  following  results. 


Grade  1 
Grade  2 
Grade  3 
Grade  4 


25 

5 

2 

15 


Of  the  17  unsatisfactory  samples,  9 were  from  suppliers  outside  the 
dBorough. 

Six  samples  were  taken  at  a small  factory  in  the  town  and  conditions 
dwere  so  unsatisfactory  that  legal  proceedings,  under  the  Food  Hygiene 
{(General)  Regulations,  were  instituted. 

A further  three  unsatisfactory  samples  were  taken  from  a continuous 
fextruder  at  a snack  bar  and,  upon  investigating  the  causes  of  failure, 
/it  was  found  that  the  mix  was  also  at  fault. 

All  cases  of  failure  of  samples  from  sources  outside  the  town  were 
^reported  to  the  appropriate  authority. 


I 
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Ice  Cream  Premises 

Premises  registered  for  the  manufacture  of  ice  cream  at  the 

beginning  of  the  3/ear  . . . . . . . . . . 4 

Premises  registered  for  the  sale  of  ice  cream  at  the  beginning 

of  the  year  . . . . . . . . . . . . . . 382 

Premises  added  to  the  register  in  1963  . . . . . . . . 15 

Premises  removed  from  register  in  1963  . . . . . . 1 


400 


Inspection  of  Unsound  Foodstuffs 

During  the  year  122  certificates  were  issued  in  respect  to  51  con- 
signments of  foodstuffs,  weighing  3 tons  10  cwt.  25^  lbs.  and  consisting 
of  : — 


lbs. 

Meat 

. . 507i 

Ham  and  Bacon  . . 

. . 739i 

Provisions  and  Groceries 

72 

Poultry  and  Game 

14f 

Tinned  Goods 

..  5,70U 

Carton  and  Packaged  Food 

. . 422f 

Miscellaneous 

. . 408i 

7,865f  lbs. 


Total  weight  dealt  with  in  1962  — 2 tons  10  cwts.  3 qtrs.  24^  lbs. 

The  practice  of  making  a charge  for  inspection  of  foodstuffs,  and 
the  issue  of  surrender  certificates  was  discontinued  as  from  the  1st  August, 
1963. 


Offences  under  the  Food  and  Drugs  Act  and  Regulations 
The  following  offences  were  dealt  with  during  the  year. 


Contraventions 

1.  Slaughterhouses  (Hygiene)  Regs.,  1958. 

(a)  Failing  to  identify  offals  with  carcases. 

(b)  Failing  to  swill  down  a drain  or  collect 
blood  in  receptacle. 

(c)  Failing  to  wear  clean  clothing  during  the 
slaughtering  of  animals. 

2.  Slaughter  of  Animals  (Prevention  of  Cruelty) 
Regulations,  1958  — Overcrowding  lairage  at 
slaughterhouse. 

3.  Public  Health  (Meat)  Regulations,  1924. 
Failing  to  give  notice  of  slaughter. 

4.  Food  and  Drugs  Act,  1955. 

Selling  bottle  of  mineral  water  contaminated 
by  paraffin. 

5.  Food  and  Drugs  Act,  1955. 

Selling  a mouldy  pasty. 


Results 

Fined  £30  and  £10  10s.  costs. 
Fined  £5. 

Fined  £5  and  £2  2s,  costs. 

Absolute  discharge. 

Fined  £15. 

Letter  of  caution  from  Town 
Clerk. 

Fined  £10  and  £2  2s.  costs. 


129 


Contraventions 

6.  Food  Hygiene  (General)  Regulations,  1960. 
Dirty  premises  and  equipment. 

Food  exposed  to  risk  of  contamination. 
Absence  of  washing  facilities  and  lighting  to 
sanitary  conveniences. 

, 7.  Food  and  Drugs  Act,  1955. 

Selling  a mouldy  pie. 

, 8.  Food  and  Drugs  Act,  1955. 

Selling  unsound  corned  beef. 

9.  Food  and  Drugs  Act,  1955. 

Selling  mouldy  meat  pie. 

10.  Food  and  Drugs  Act,  1955. 

Selling  cake  containing  used  match  stick. 

11.  Food  and  Drugs  Act,  1955. 

Selling  a mouldy  fruit  pie. 

12.  Food  Hygiene  (General)  Regulations,  1960. 

(a)  Food  placed  as  to  involve  risk  of  con- 
tamination. 

(b)  Absence  of  washing  facilities  for  equip- 
ment. 

, (c)  No  soap  or  nailbrush  available. 

I (d)  Absence  of  hot  water  supply  to  wash-hand 
! basins. 

(e)  Absence  of  notice  requesting  food  han- 
dlers to  wash  their  hands. 

(f)  Condition  of  premises  exposing  food  to 
risk  of  contamination. 

13.  Food  and  Drugs  Act,  1955. 

Selling  frozen  buttered  kippers  found  to  be 
, unfit. 


Results 

Fined  £25  on  each  of  3 charges 
plus  £5  5s.  costs. 


Fined  £10  and  £3  18s.  Od.  costs. 

Warning  letter  sent  from  Town 
Clerk. 

Warning  letter  sent  from  Town 
Clerk. 

Warning  letter  sent  from  Town 
Clerk. 

Warning  letter  sent  from  Town 
Clerk. 

Fined  a total  of  £50  plus  £7  7s. 
costs  on  4 charges. 

2 charges  not  proved. 


Warning  letter  sent  from  Town 
Clerk. 


)f'oo(l  Premises 

) (1)  The  following  summary  shows  the  number  of  food  premises  in 
xhe  town  and  the  principal  trade  carried  on  in  each  case. 


Butchers  . . . . . . . . 88 

Bakeries  . . . . . . . . 33 

Fried  Fish  Shops  . . . . . . 47 

Wet  Fish  Shops  . . . . . . 17 

Greengrocers  and  Fruiterers  . . . . 71 

Grocers  . . . . . . . . 89 

General  Dealers  . . . . . . 298 

Confectioners  . . . . . . . . 101 

Ice  Cream  Parlours  . . . . . . 1 

Restaurants,  Cafes  and  Snack  Bars  . . 33 

Public  Houses  . . . . . . . . 94 

Aerated  Water  Manufacturers  . . 3 

Wholesale  Grocers  and  Provision 

Merchants  . . . . . . . . 9 

Potato  Crisp  Manufacturer  . . . . 1 

Pickle  Manufacturers  . . . . . . 2 


887 
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(2)  Food  premises  registered  under  Section  16,  Food  and  Drugs? 
Act,  1955. 

Ice  Cream  (sale  and  manufacture)  . . 400 

Butchers  (Manufacture  of  sausage,  etc.)  51 
Pork  Butchers  (manufacture  of  sausage 

etc.) . . . . . . . . . . 8 

Bakeries  (manufacture  of  pies)  . . 9 

Preserved  Meat  Manufacturers  . . 4 

472 


(3)  There  are  4 dairies  in  the  town  registered  under  the  Milk  and 
Dairies  Regulations. 

(4)  Inspection  of  Food  Premises 

During  the  year  1,919  visits  were  made  to  food  shops,  cafes,  res-  ■ 
taurants,  food  factories  and  public  houses,  and  93  inspections  of  vehicles . 
used  for  sale  and  transport  of  food  carried  out. 

61  notices  were  served  upon  the  occupiers  of  premises  for  non- ■ 
compliance  with  the  Food  Hygiene  (General)  Regulations,  1960  and  all  I 
works  required  were  completed  informally,  except  in  two  instances  where  ? 
legal  proceedings  had  to  be  instituted  (see  list  of  Offences  under  the  * 
Food  and  Drugs  Act,  1955). 

13  notices  were  also  served  upon  the  owners  of  mobile  shops  and  I 
vehicles  used  for  the  transport  of  food. 

Summary  of  Work  done  during  1963 

(a)  Food  Hygiene  {General)  Regulations,  1960 

1.  Premises  cleansed,  redecorated,  walls,  floors,  ceilings,  etc.,  repaired  89 

2.  Articles  of  equipment  cleansed.  . . . . . . . . . . 8 

3.  Steps  taken  to  protect  food  from  contamination  . . . . . . 21 

4.  Cleanliness  of  employees  . . . . . . . . . . . . 6 

5.  Wrapping  of  food  . . . . . . . . . . . . . . — 

6.  Drainage  of  food  premises  . . . . . . . . . . . . 4 

7.  Sanitary  conveniences — cleanliness,  condition,  lighting  and  ventilation  39 

8.  Provision  of  handwashing  notices  in  sanitary  conveniences  . . 11 

9.  Provision  of  washing  facilities  for  staff  . . . . . . . . 57 

10.  Provision  of  washing  facilities  for  food  and  equipment  . . . . 12 

1 1 . Provision  of  first-aid  materials  . . . . . . . . . . 32 

12.  Provision  of  accommodation  for  the  storage  of  clothes  . . . . 7 

13.  Provision  of  sufficient  and  suitable  lighting  in  food  rooms  ..  5 

14.  Provision  of  sufficient  and  suitable  ventilation  in  food  rooms ' ..  5 

15.  Removal  of  refuse  or  filth  from  food  premises  ..  ..  ..  18 

16.  Provision  of  means  to  retain  foods  at  prescribed  temperatures  ..  1 

17.  Vehicles  cleansed,  repaired,  etc.  ..  ..  ..  ..  ..  11 

(b)  Shops  Act,  1955 

1 . Suitable  means  of  ventilation  provided  . . . . . . . . 1 

2.  Suitable  means  of  heating  provided  . . . . . . . . — 

3.  Suitable  means  of  lighting  provided. . . . . . . . . . — 

4.  Additional  sanitary  conveniences  provided  or  made  available  . . 2 

5.  Washing  facilities  for  employees  provided  . . . . . . . . 3 
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)iFood  Sampling 


100  samples  of  milk  and  food  were  taken  and  submitted  for  analysis 
; by  Public  Analyst,  of  which  92  were  reported  as  genuine  and  8 as  irregular 
; ar  adulterated. 


t 

I 


Nature  of  Sample 

No.  of 
Samples 

Genuine 

Irregular 

Formal 

Milk 

4 

3 

1* 

Ice  Cream 

1 

1 

— 

Fish  Cakes 

1 

1 

— 

Informal 

Baking  Powder 

1 

1 

Boned  Chicken  in  Jelly 

1 

1 

— 

Butter 

1 

1 

— 

Beef  Sausage 

1 

— - 

Blauds  Pills  . . 

1 

1 

— 

Chewing  Gum 

1 

1 

— 

Currants 

3 

2 

Carbonated  Beverage 

2 

1 

Chipolatas 

1 

1 

— 

Cheese  Spread 

1 

1 

— 

Crab  Paste 

1 

1 

— 

Fish  Cakes 

10 

9 

It 

Glucose 

1 

1 

Gelatine 

1 

1 

— 

Ground  Ginger 

1 

1 

— 

Invert  Sugar 

1 

1 

— 

Imported  Steak 

2 

2 

— 

Ice  Cream 

5 

4 

Itt 

Jam 

1 

1 

Lard  . . 

3 

3 

— 

Malt  Vinegar. . 

1 

1 

— 

Milk 

46 

44 

2ttt 

Nutmeg 

1 

1 

— 

Ostermilk 

1 

1 

— 

Pork  Sausage 

1 

1 

— 

Pepper 

1 

1 

— 

Salox  Red  (Meat  Preservative) 

1 

1 

— 

Sauce  . . 

1 

1 

— 

Synthetic  Cream 

1 

1 



Soluble  Asprin 

1 

1 



100  92  8 


t'ttt  Two  informal  samples  of  milk  deficient  in  milk  fat  to  the  extent  of  3.3%  and 

* * 10%.  Formal  check  sampling  carried  out  and  one  sample  reported  as  deficient 

— letter  of  warning  sent  to  producer. 

* **  Sample  of  beef  sausage — meat  content  satisfactory  but  no  statutory  declaration 

of  preservative — matter  dealt  with  informally. 

**'■''*  Currants — sample  taken  following  damage  by  fire.  One  sample  tainted  by 
smoke,  but  not  reported  as  unfit. 

****  Sample  of  Appleade  contained  minute  traces  of  paraffin — matter  dealt  with 
informally. 

t t Fish  cakes — informal  sample  contained  31.2%  fish  content.  Formal  check 
sample  satisfactory. 

t tt  Ice  cream — informal  sample  deficient  in  fat  content.  Formal  check  sample 
satisfactory. 
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Slaughterhouses 

During  the  year  1963  31,954  animals  were  slaughtered  by  Messrs. 
Tyneside  Abattoirs  Limited,  in  their  slaughterhouse  at  Hawks  Road,  an 
increase  of  2,254  on  the  previous  year.  Table  I shows  the  comparison 
with  the  figures  for  1962. 


Table  I 


1962  1963 


Cattle 

..  1,748 

3,483 

Calves 

14 

44 

Sheep  . . 

. . 18,106 

13,634 

Pigs  . . 

..  9,832 

14,793 

Total  Animals 

. . 29,700 

31,954 

An  advance  along  the  road  of  public  health  was  made  with  the 
coming  into  operation  of  the  Meat  Inspection  Regulations,  1963  from 
1st  October,  1963.  These  Regulations  placed  upon  local  authorities  the 
responsibility  for  the  inspection  of  the  carcase  of  every  animal  slaughtered 
within  their  district. 

The  main  provisions  are  that,  with  certain  exceptions  in  emergency, 
carcases  of  animals  slaughtered  for  sale  for  human  consumption  must 
not  be  removed  from  the  place  of  slaughter  until  they  have  been  inspected 
and,  if  passed  as  fit  for  human  consumption,  until  they  have  been  marked 
with  a mark  identifying  the  inspector  carrying  out  the  inspection  and 
prior  notice  of  intention  to  slaughter  must  be  given.  The  minimum  period 
of  this  notice  has  been  extended  from  3 to  24  hours.  Local  authorities 
are  empowered  to  make  a charge  for  inspection. 

The  adoption  of  a rota  system  has  been  commenced  to  cover  early 
morning  and  evening  inspection  duty  and  also  for  week-ends  and  Bank 
Holidays.  Slaughtering  is  not  carried  out  on  Sundays  except  with  the 
consent  of  the  Chief  Public  Health  Inspector.  The  overtime  worked 
varies  with  seasonal  demand  but  is  normally  in  the  region  of  12  hours 
per  week. 

The  system  has  worked  well  and  100%  inspection  has  been  carried 
out  without  recourse  to  the  services  of  the  veterinary  officer  of  the  Ministry 
of  Agriculture. 

Table  II  shows  the  carcases  and  offal  inspected  and  those  condemned 
in  whole  or  in  part. 


Table  II 


Cattle 

Sheep 

excluding 

Cows 

Calves 

and 

Pigs  Horses 

Cows 

Lambs 

Number  Killed  . . 

..  2,809 

614 

44 

13,634 

14,793  — 

Number  Inspected 

. . 2,809 

674 

44 

13,634 

14,793  — 

All  diseases  except  T.B.  and 
Cysticerci 
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Cattle 

excluding  Cows 
Cows 

Calves 

Sheep 

and 

Lambs 

Pigs  Horses 

Whole  carcases  condemned  . . 

3 

5 

1 

117 

68  — 

Carcase  of  which  some  part  or 
organ  was  condemned 

775 

218 

1 

1,354 

3,158  — 

Per  cent,  of  number  inspected 
affected  with  disease  other 
than  T.B.  or  Cysticerci  . . 

27.7 

33.1 

4.5 

10.7 

21.8  — 

Tuberculosis  Only 

Whole  carcases  condemned  . . 

Carcases  of  which  some  part  ot 
organ  was  condemned 

2 

329  — 

Percentage  of  the  number  in- 
spected affected  with  T.B. 

.007 

— 

— 

— 

2.2  — 

' Cysticercosis 

! Carcases  of  which  some  part  or 
organ  was  condemned 

29 

7 

2 

' Carcases  submitted  to  treatment 
by  refrigeration 

5 

3 

i Generalised  and  totally  con- 
demned 

1 — 

— 

— 

— 

— 

— — 

Table  III  shows  the  meat  and  offal  condemned  for  the  various 
{diseased  conditions  found  upon  post-mortem  examination  at  the  slaughter- 
) house. 


Table  III 


lbs. 


Traumatism 

..  1,279 

Tuberculosis 

..  4,875 

Pneumonia 

..  2,621 

Pleurisy  and  Peritonitis  . . 

..  4,370 

Parasitic  conditions 

..  4,928 

Hydatids  . . 

173 

Abscesses  . . 

..  2,225 

Contamination 

. . 473 

Cysticercus  Bovis  . . 

..  1,160 

Cirrhosis  . . 

..  1,396 

Actino  bacillosis  . . 

. . 353 

Actino-mycosis 

57 

Swine  Fever 

8 

Arthritis 

..  2,381 

Anasarca  . . 

..  564 

Swine  Erysipelas  . . 

. . 459 

Imperfect  Bleeding 

. . 661 

Pyaemia 

..  196 

Oedema  and  Emaciation 

..  4,247 

Septicaemia 

..  1,562 

Septic  Metritis 

81 

Neoplasms 

. . 265 

Toxaemia  . . 

..  794 

Mastitis 

..  1,455 

Jaundice 

. . 268 

Bilateral  Hydronephrosis 

..  252 

Other  Diseases 

..  633 

38,336 
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Bacteriological  Examinations 

5 carcases  of  beef  and  one  carcase  of  pork  were  subjected  to  bacterio- 
logical examination  during  the  year,  and  in  only  one  case  were  pathogenic 
organisms  found,  namely.  Salmonella  Dublin  in  a carcase  of  beef.  With- 
out these  bacteriological  aids  the  whole  six  carcases  would  have  been 
rejected. 

Legal  Proceedings 

Proceedings  were  taken  against  an  employee  of  Messrs.  Tyneside 
Abattoirs  Limited  for  offences  against  the  Slaughterhouse  Hygiene 
Regulations,  1958.  The  case  was  heard  before  the  magistrates’  court  on 
19th  June,  1963,  and  the  accused  was  fined  £5  on  each  of  the  two  charges 
and  ordered  to  pay  £2  2s.  Od.  advocate’s  fee. 

H.  OTHER  MISCELLANEOUS  ACTIVITIES 

I.  Diseases  of  Animals  Act,  1950 

Work  under  the  Diseases  of  Animals  Act  and  Orders  was  once 
again  mainly  confined  to  the  livestock  market  and  the  supervision  of  the 
few  pig-keepers  remaining  in  the  Borough. 

During  the  year  89  sales  were  held  at  the  Auction  Mart,  Redheugh 
Bridge  Road,  and  an  inspector  attended  each  sale  to  issue  movement 
licences  and  supervise  the  cleansing  and  disinfection  of  vehicles. 

The  following  statement  shows  the  number  of  animals  which  passed 
through  the  Action  Mart,  which  is  also  an  official  certification  centre. 


Fat  Stock 

Store 

for  Slaughter 

Stock 

Cattle 

..  17,739 

294 

Sheep 

..  21,758 

— 

Pigs 

6,786 

6,147 

Calves 

46 

— 

Horses 

— 

65 

46,329 

6,506 

1,154  licences  were  issued  in  respect  of  the  12,933  swine. 

Animals  {landing  from  Channel  Islands,  Isle  of  Man,  Northern  Ireland 
or  Republic  oj  Ireland)  Order,  1955 

No  sales  of  freshly  landed  cattle  were  held  in  1963. 

Regulation  of  Movement  of  Swine  Order,  1960 

The  movement  of  swine  under  this  order  were  as  follows  : — 


No. 

No.  of 

Movement  of  Swine  from  Maughan’s 

licences 

issued 

Swine 

Mart  to  premises  outside  the  Borough 
Movement  of  Swine  from  Maughan’s 

918 

11,536 

Mart  to  premises  within  the  Borough 
The  movement  of  Swine  to  premises 
within  the  Borough  from  other  auth- 

136 

1,397 

orities 

741 

15,380 

135 


Regular  inspections  were  carried  out  covering  all  aspects  of  the 
movement  of  swine,  as  required  by  the  order. 

Swine  Fever  {Infected  Areas  Restrictions)  Order,  1956-58 

The  Borough  was  included  in  an  Infected  Area,  as  defined  by  the 
above  Order,  from  the  23rd  July,  1963  to  the  18th  October,  1963. 

During  the  period  in  which  the  Order  was  in  operation,  only  sales 
of  swine  intended  for  immediate  slaughter  were  held.  The  inspectorate 
exercised  special  precautions  while  the  Order  was  in  force  and  148  licences 
were  issued  in  respect  to  2,578  swine. 

Live  Poultry  (Restrictions)  Order,  1957 

No  sales  of  poultry  were  held  during  the  year  as  this  section  of 
Messrs.  T.  and  I.  Maughan’s  business  has  been  transferred  to  the  Auction 
[Mart  at  Morpeth. 

2.  Disinfestation  of  Verminous  Premises 

Details  of  the  types  of  premises  where  disinfestation  work  has  been 
I carried  out  for  various  kinds  of  infestation  are  indicated  below. 

Premises  Treated  for  Cock-roaches 
Council  houses  . . 

Private  houses  . . 

Hospitals 
Other  premises  . . 

Premises  Treated  for  Bugs  and  Other  Insects 
Council  houses  . . 

Private  houses  . . 

Other  premises  . . 

Welfare  Services 


Furniture  Disinfested  on  Removal 


Prevention  of  Damage  by  Pests  Act,  1949 

Work  in  connection  with  the  above  Act  was  continued  throughout 
;:he  year  by  the  two  rodent  operators  under  the  supervision  of  the  public 
Health  inspectorate. 

Two  full  treatments  of  the  sewers  were  carried  out,  using  Warfarin 
bait,  as  recommended  by  the  Ministry  of  Agriculture,  Fisheries  and  Food 
Pests  Division.  The  rather  high  proportion  of  manholes  found  to  be 
Infested  during  the  first  treatment  was  probably  due  to  a build-up  in  the 
Irat  population  at  the  beginning  of  the  year,  when  no  treatments  could 
be  carried  out  for  three  months  as  the  result  of  the  severe  snowstorm. 

The  results  of  the  second  treatment,  however,  were  very  satisfactory, 
•and  only  1 1 % of  the  manholes  treated  were  found  to  be  infested. 

The  following  table  gives  details  of  the  sewer  treatments  and  the 
results  obtained. 


27 

9 

13 

8 

57 


23 

26 

5 

8 


62 

155 

274 


136 


No.  of 

No.  of 

Manholes 

Poison  takes 

Treatment 

Bait  Used 

baited 

recorded 

1st  Treatment  March  to  July 

, Warfarin,  Oat- 

199 

154 

meal,  Oil  and 
Sugar  Preservatives 

85 

2nd  Treatment  September  to  December 

do. 

785 

Approximately  15%  of  the  manholes  were  infested,  which  is  a 5% 
decrease  on  the  previous  year. 


Rodent  Control  in  Premises 

366  complaints  of  infestations  of  rodents  in  buildings  were  receivec^ 
and  dealt  with  during  the  year. 

113  premises  were  found  to  be  infested  with  mice  and  199  with  ratss 
and  in  54  cases  no  treatment  was  necessary. 


The  following  table  shows  tl 
treatments  carried  out. 

Type  of  Premises 

Total  number  of  properties  inspected  as 
the  result  of  : 

(a)  Notification 

(b)  Survey  . . 

Number  of  infestations  found  ; 

(a)  Rats 

(b)  Mice 

Number  of  treatments  carried  out  by 
rodent  operators  . . 


number  of  infestations  found  ana; 


Local 

Dwelling 

Business 
and  other 

Totals 

Authority 

Houses 

premises 

17 

279 

70 

366 

2 

23 

29 

54 

12 

143 

44 

199 

7 

99 

27 

133 

19 

242 

71 

332 

Rodent  Control  in  lands  and  Open  Spaces 


During  the  year  the  rodent  operators  paid  204  visits  to  open  spaces? 
riverside  banks,  farms  and  refuse  tips,  61  baits  were  laid  and  26  takeic 
recorded. 


Special  Survey  of  Industrial  Premises 

24  business  premises  along  the  riverside  were  visited  and  only  on( 
required  treatment. 

Rag,  Flock  and  Other  Filling  Materials  Act,  1951 

There  are  13  premises  registered  and  one  building  licensed  in  the 
Borough  to  use  and  store  filling  materials  to  which  the  Rag,  Flock  ann 
Other  Filling  Materials  Act  applies. 

During  the  year  32  visits  were  made  to  these  premises  and  4 informa, 
samples  of  material  taken,  all  of  which  complied  with  the  Regulations. 


Pet  Animals  Act,  1951 

There  are  three  licensed  pet  shops  in  the  town  which  were  visitec 
periodically  and  found  to  be  maintained  in  compliance  with  the  Act. 

Merchandise  Marks  Act 

No  special  visits  were  made  under  this  Act,  but  attention  was  giver, 
to  the  marking  of  goods  during  inspections  under  the  Food  Hygienr 
(General)  Regulations. 


Burial  Act,  1857 

No  action  was  necessary  during  the  year. 


ANALYSIS  OF  DEATHS  ACCORDING  TO  CAUSES,  AGES,  SEX  AND  WARDS  DURING  1963 
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Certified  . . 

Uncertified 

1262 

8 

682 

5 

580 

3 

43 

1 

3 

5 

5 

6 

43 

337 

334 

3 

486 

4 

66 

1 

116 

1 

148 

1 

131 

1 

83 

89 

156 

3 

75 

101 

108 

68 

1 

121 

— 

256 

297 

1.  Tuberculosis  Respiratory 

13 

9 

4 











2 

8 

1 

3 

3 

2 

1 

1 

2.  Tuberculosis  Other 

1 

— 

1 

— 









1 

1 

3 

3.  Syphilitic  Disease  . . 

2 

2 

— 

— 

— 









1 

1 

1 

1 

— 

— 

4.  Diphtheria 

— 

— 

5.  Whooping  Cough 

— 

— 

6.  Meningococcal  Infection  . . 

— 

— 

7.  Acute  Poliomyelitis 

— 

— 

8.  Measles 

— 

— 

— 

9.  Other  Infective  & Parasitic  Diseases 

2 



2 

1 



1 





I 

3 

1 

— 

— 

0.  Malignant  Neoplasm,  Stomach 

48 

31 

17 

16 

19 

13 

5 

3 

3 

4 

4 

4 

1 

— 

1.  Malignant  Neoplasm,  Lung  Bronchus  . . 

76 

72 

4 

4 

39 

25 

8 

3 

11 

6 

9 

7 

6 

8 

3 

2.  Malignant  Neoplasm,  Breast 

18 



18 











2 

8 

5 

1 

6 

2 

2 

23 

6 

3.  Malignant  Neoplasm,  Uterus 

12 

— 

12 











3 

6 

1 

1 

1 

2 

1 

2 

10 

3 

1 

34 

1 

1 

4.  Other  Malignant  & Lymphatic  Neoplasms 

15.  Leukaemia,  Aleukaemia  . . 

16.  Diabetes 

105 

4 

7 

67 

3 

4 

38 

1 

3 

■ 

1 

1 

1 

3 

5 

1 

35 

2 

1 

35 

1 

24 

I 

5 

5 

12 

1 

10 

14 

7 

5 

1 

7 

2 

12 

12 

9 

1 

16 

17 

4 

8 

6 

66 

4 

4 

40 

1 

17.  Vascular  Lesions  of  Nervous  System 

18.  Coronary  Disease,  Angina 

19.  Hypertension  with  Heart  Disease 

186 

205 

18 

77 

134 

8 

109 

71 

10 

— 

— 

— 

— 

— 

3 

8 

38 

73 

4 

58 

66 

5 

29 

9 

87 

58 

9 

12 

10 

16 

20 

21 

29 

24 

24 

13 

11 

12 

16 

1 

14 

3 

1 

1 

2 

6 

31 

24 

7 

13 

1 

9 

16 

I 

9 

6 

1 

16 

19 

3 

129 

96 

4 

32 

28 

1 

39 

46 

20.  Other  Heart  Disease 

21.  Other  Circulatory  Disease 

22.  Influenza  . . 

156 

45 

13 

58 

20 

6 

98 

25 

7 

— 

— 

— 

1 

— 

5 

13 

7 

108 

29 

11 

5 

32 

33 
10 

5 

1 

10 

2 

26 

6 

15 

II 

10 

7 

15 

6 

3 

5 

3 

13 

2 

2 

15 

4 

1 

8 

5 

17 

3 

11 

74 

37 

5 

20 

9 

5 

19 

19 

23.  Pneumonia 

22 

10 

12 

5 

3 

4 

5 

9 

35 

1 

1 

2 

— 

1 

2 

9 

2 

4 

24.  Broncho  Pneumonia 

25.  Bronchitis  . . 

26.  Other  Diseases  of  Respiratory  System  . . 

57 

95 

II 

31 

67 

4 

26 

28 

7 

3 

1 

1 

— 

— 

1 

10 

27 

2 

8 

8 

13 

11 

9 

5 

5 

1 

5 

11 

8 

1 

2 

9 

I 

6 

6 

2 

5 

6 

2 

9 

4 

2 

11 

24 

50 

43 

4 

14 

19 

9 

20 

15 

27.  Ulcers  of  Stomach,  Duodenum 

3 

2 

1 

— 

1 

— 

— 

1 

9 

2 

3 

28.  Gastritis,  Enteritis. . 

29.  Diarrhoea  . , 

7 

2 

5 

— 

— 

1 

— 

— 

— 

3 

1 

2 

— 

I 

2 

— 

1 

1 

! 

— 

1 



1 

1 

— 

7 

8 

— 

5 

3 

30.  Nephritis,  Nephrosis 

31.  Hyperplasia  of  Prostate 

6 

6 

3 

1 

1 

5 

— 

— 

— 

— 

1 

— 

2 

— 

— 

1 



1 

4 

2 

1 

32.  Pregnancy,  Childbirth,  Abortion 

— 

— 

1 

— 

— 

1 

2 

1 

4 

2 

1 

33.  Congenital  Malformations 

12 

5 

7 

9 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

34,  Premature  Birth 

35.  Other  Defined  & Illdefined  Diseases 

17 

73 

10 

29 

7 

44 

17 

g 

1 

— 

13 

16 

32 

— 

1 

1 

2 

1 

I 

1 

— 

1 

3 

2 

2 

2 

3 

1 

2 

1 

2 

1 

10 

21 

8 

5 

6 

11 

3tt,  Motor  Vehicle  Accidents 

9 

7 

2 

4 

7 

5 

5 

3 

12 

5 

8 

8 

7 

7 

61 

15 

23 

3^-  All  Other  Accidents 

38.  Suicide 

24 

17 

1 

10 

10 

14 

7 

1 

— 

1 

1 

7 

11 

1 

6 

4 

8 

3 

3 

1 

5 

1 

1 

1 

2 

1 

2 

1 

I 

1 

1 

2 

4 

2 

6 

16 

5 

5 

4 

6 

59.  Homicide  & Operations  of  War 

1 

— 

— 

— 

— 

— 

3 

1 

1 

1 

1 

1 

— 

5 

— 

2 

— 

3 

4 

1 

1270 

687 

583 

44 

3 

5 

5 

6 

43 

337 

337 

490 

67 

117 

149 

132 

83 

89 

159 

75 

101 

108 

69 

121 

760 

256 

297 
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